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Growth of Incubator Babies 


Question:—Do incubator babies grow 
to natural sized boys or girls, or do 
they become midgets? 

Alabama 


Answer:—Incubator babies can be 
expected to grow to normal adult size, 
provided their parents were normal 
and they have no basic abnormality 
or deficiency that might result in 
overall retardation of growth. Incu- 
bator babies are small because most 
of them are born prematurely. Any 
child that weighs less than five and 
a half pounds is considered prema- 
ture, regardless of how long the preg- 
nancy may have been estimated to 
have progressed. 


Acids in Fruits 


Question:—I want to avoid giving my 
children any acids because of the 
effect they might have on the system. 
Can you tell me whether apricots are 
acid? What about oranges, grapefruit 
and apples? Pennsylvania 


Answer:—Preoccupation with this 
subject is evidence that the normal 
physiology of the human body is not 
well understood. It is a well-known 
fact that the reaction of the juices 
secreted by the stomach is acid be- 
cause of the presence of hydrochloric 
acid. Once this is appreciated, it is 
obvious that if a well-balanced and 
varied diet is consumed there should 
be no concern over whether it is “acid” 
t “alkaline.” Food faddists of course 
make much of popular superstitions 
regarding the chemical reaction of 
foods, but the chief reason they are 
faddists is because they have never 
studied the physiology of digestion. In 
the normal child or adult, the body is 
capable of maintaining its proper acid 
adjustment, regardless of whether an 
acid or alkaline food is eaten. If you 
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feel that a specific reply is still re- 
quired, apricots are classified as hav- 
ing a neutral reaction, grapefruit neu- 
tral to alkaline and oranges and 
apples alkaline. 


Boiled Milk 
Question:—My doctor has given me 
and my baby the best of attention, and 
I have all the confidence in the world 
in him. But in telling me about pre- 
paring a formula he advises me to boil 
the milk. Isn’t boiled milk harder to 
digest? Idaho 


Answer:—The original idea behind 
advice to boil milk given to an infant 
was to destroy the germs that formerly 
caused such a high infant mortality. 
Although pasteurized milk is now used 
widely, in some areas it is still advis- 
able to use this sterilization procedure, 
and this is especially the case in farm 
communities. It was stated in a recent 





Information on the more purely psy- 
chologic aspects of behavior and de- 
velopment will be found in a new 
department, Child Training, on page 596. 











issue of the Journal of the American 
Medical Association that the general 
practice today is to boil milk for in- 
fants under nine months of age. After 
that, boiling is not necessary, provided 
one has absolute assurance that the 
milk is pasteurized. Contrary to your 
belief, boiled milk is somewhat easier 
to digest than unboiled milk, and that 
is probably the reason why physicians 
have adopted the recommendation 
mentioned above. 


Asthma Climates 
Question: My two young children are 
both subject to asthma, which they 
apparently have inherited from their 
father. We want to give them every 
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1923, at the postoffice at Chicago, Ill. 


possible opportunity to live normal 
lives, and would like to know what 
climate or region of the United States 
would be best for them. 

Indiana 


Answer: It cannot be said that there 
is any one climate that is “best” from 
the aspect of health. All of them have 
drawbacks in certain instances. In 
general, regions in the southern por- 
tion of this country have fewer abrupt 
and extreme changes in temperature 
For this reason they often prove desir- 
able in many chronic conditions. Other 
factors, such as dryness, humidity and 
altitude, may be important in certain 
conditions. For example, some persons 
with sinus infections find a damp at- 
mosphere most helpful, while others 
with the same condition obtain great- 
est benefit from a dry climate. 

The term asthma used alone refers 
merely to typical symptoms that may 
be produced by a variety of 
Perhaps the most common cause is 
ragweed pollen, but many other pol- 
lens, animal “dandruff,” house dust 
and various foods may be at fault. It 
is desirable to have a physician carry 
out studies to determine what may be 
the basic cause. If it proves to be rag- 
weed, then moving to a region where 
this pollen is less concentrated will be 
of some help. We are sending you a 
map showing distribution of ragweed 
in the United States. If the 
caused by house dust or certain foods 
moving to any special region would be 
of no value. 

In general, perhaps the wisest pro- 
cedure is to pay a visit to the region 
one may select, to determine by first- 
hand experience what may be ex- 
pected. In this way unnecessary mov- 
ing about will be avoided. 

The answer is much more likely to 
be found in medical treatment of the 
asthma than in moving to a different 
climate. 
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HEALTH EDUCATOR 


BRUNO GEBHARD, M.D.., director 
of the Cleveland Health Museum, was 
born in Rostock, Germany, and at 
tended the universities of Rostock, 
Munich and Berlin. After a residency 
at the Children’s Hospital in Dort 
mund, Germany, and eleven years in 
museum and exhibition work in 
Europe, he came to the United State 
in 1937 and became a citizen in 1944 
He acted as consultant for the medical 
and public health exhibits at the New 
York World’s Fair from the time of 
his arrival in the United States until 
he assumed his present position in 
1940. 

Dr. Gebhard is an associate pro- 
fessor in health education at Westem 
Reserve University and a member of 
the American Public Health Asso- 
ciation, the American Association for 
the Advancement of Science, the 
American Association of History of 
Medicine and the American Associa- 
tion of Museums. 


CHILD WELFARE 


After graduating at Cornell Uni- 
versity in 1934, THEO CARLSON 
began writing for a small newspaper. 
“I found that job thrilling,” she writes, 
“at $10 a week!” 

She did not give up writing when 
she turned to child welfare work. 
After studying at the University of 
Chicago School of Social Service Ad- 
ministration, she worked with the 
Children’s Service Bureau in Pitts 
burgh and the Illinois Children’s Home 
and Aid Society. Her article m 
adoption in a recent issue of HycEls 
was based on her observations there. 
Now—still deeply interested in child 
care and welfare work—Mrs. Carson 
manages to sandwich a little writing 
between her jobs as a housewife and 
the mother of her 2 year old son. 


NUMBER THREE 


RUSSELL S. BOLES, M.D., autho 
of the third in Hycera’s series 
articles on alcoholism, is a member 
the scientific committee of the Re 
search Council on Problems of Al 
cohol. He graduated in medicine at the 
University of Pennsylvania and is now 

(Continued on page 540) 
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Perhaps your eyes miss a little in everything you look at! The pity of it is that 
you may not realize it! There is only one way to really know. Have your 
eyes examined! Even if you wear glasses, time may have made them misfits. 
The professional knowledge and skill of the Optometrist and Ophthalmologist and the 
technical services of the Dispensing Optician are your safeguard 


against the possible deterioration of your eyesight. 


TO SEE BETTER—HAVE YOUR EYES EXAMINED REGULARLY 


Soft-Lite Lense 


Internationally prescribed for light-sensitive eyes 


SOFT-LITE LENSES ARE MADE BY BAUSCH & LOMB EXCLUSIVELY FOR THE SOFT-LITE LENS COMPANY, INC., NEW YORK @ TORONTO e LONDON 





Summertime is a pleasant season for 
most people, but for women and girls 
it does bring special problems during 

“those days’—problems of 
wee odor and chafing. The doctor 
bi who invented Tampax for 
NO ODOR monthly sanitary protection 

has not only solved these 
problems but aholished them, for Tampax 
(worn internally) simply cannot cause 
either odor or chafing! 

Millions of women are using Tampax 
all over the world (including tropical 
countries like India, Brazil, Panama, 
Egypt and New Guinea), so don’t 
fear the hot-weather sanitary problem 
this year! Remember, Tampax needs no 
belts, pins or external pads—nothing 
bulky or tight or “‘perspiry.’’ Also, 
Tampax can cause no bulges or ridges 
under your clothing. 

Tampax is made of pure absorbent 


cotton compressed in dainty slim ap- | 


plicators. You cannot even feel the Tam- 
pax while wearing it and need not 
remove it for tub or shower—nor while 


swimming. Quick to change; easy dis- | 


posal. At drug or notion counters in 
4 absorbencies: Regular, Super, Junior. 
Month's supply slips into purse. Tampax 
Incorporated, Palmer, Mass. 
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MEDICINE’S MAGIC SPECTRUM 
by T. Arthur Turner 


The light we can see is but the smallest part of the 
radiant energy in the universal spectrum discovered 
by science since the days of Sir Isaac Newton. Mr. 
Turne™ describes the relation of radiant energy to our 
health—from electric waves to gamma and cosmic rays 
—and shows why doctors must have a sound grasp of 
what physicists know about energy rays and their effect 
on the human body. 


FAIR, FAT AND FORTY 


by Kathleen Simmons Ray 


Four or five times as many women as men have gall- 
stones, writes this popular HYGEIA author, and most of 
them fit the description in her title. The cause of gall- 
stones is not known and the symptoms are many and 
varied, but effective surgery has reduced the.seriousness 
of this complaint in our time. 


EDUCATE YOUR CHILD TO THE DOCTOR 


by Alberta West 


Doctors play a chief role in every child’s first few years 
on earth—-and they continue in a strong supporting 
role throughout his life. How a mother can best prepare 
her child to meet the strangeness—and sometimes the 
hurt—of early visits to the doctor’s office, and thereby 
set a healthy pattern of cooperation to carry over into 
adulthood, are discussed in a clear and interesting style. 


THE NUTRITIONAL ADVANTAGES OF 
VARIETY MEATS 


by Wanda Jo Casner 


Primitive man ate the glandular tissues and organs of 
game animals to endow himself with bravery, compas- 
sion, potency and wisdom. While we are laughing at his 
superstition today, we often overlook the nutritional ad- 
vantages he gained from it. This informative article 
analyzes the vitamin and mineral values of such delicacies 
as heart, tongue, liver, kidneys, sweetbreads, spleen, ox- 
tails and pigs’ feet, and gives hints on selecting and pre- 
paring them. 
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Your Physician 


is the Only Person Qualified to Examine 
| Your Ears and Prescribe a Hearing Aid 











| mportant! Physicians Often Find “Deafness” Caused 
Only by Dried Ear-wax Deposits. When This Is Removed the 
| Patient Hears Again. By All Means See Your Doctor! 





()' COURSE your doctor is the man to see—if 
you are hard of hearing. Your ears are far 
precious to gamble with. 

our doctor knows, through years of study, how to 
1ine your delicate hearing mechanism. How to 
nose your particular case, and prescribe the nec- 
ry help or correction. 

ften your doctor may find that what you think is 
ifness” is only a natural accumulation of wax 
in the ear. Such deposits should be removed only 
our doctor, to restore hearing to normal. 

our doctor also knows, that when hearing is im- 
“d, there is a way to bring genuine, lasting relief 
majority of cases. 

e knows the great strides that have been made in 
modern science of radionics—and how new dis- 
ries have been applied in the constant improve- 
t of hearing aids. 

il today, thanks to the recent progress made in 
reat Zenith Radio laboratories—most people who 
hard of hearing may benefit by these discoveries, 


DON’T BUY A HEARING AID UNLESS 
YOUR DOCTOR SAYS YOU NEED ONE 


u do, your doctor can tell you it is no longer nece 
ry to pay $150 to $200 for a good hearing aid. You 
now buy, with safety, for $75, the new Zenith 

the hearing aid backed by the engineering ex- 
‘nce of Zenith Radio laboratories that have pro- 
‘1 hundreds of millions of dollars worth of fine 


mic devices, 


A NEW KIND OF HEARING AID 
A NEW WAY TO SECURE IT 


lyou don’t risk a penny! For we invite you 
est the New Zenith 75” in your home, 
r chur h, in the theater, at work. Com- 
‘it against other makes. If you don’t be- 
e the New Zenith “75” is the most effi- 
tand finest hearing aid ever made at any 
*, return it within 10 days of receipt and 
ith will refund every cent you paid. Our 
fidence in our product permits this 10 day 
ly-back trial. 


ADE POSSIBLE BY ADVANCED PRINCIPLE 


New “a nth een? 











Zenith—by mail—because it employs an advanced 
principle that eliminates the need for “fitting” a hear- 
ing aid. It is Zenith’s “Full-Range Audio” principle, 
designed to amplify the full range of sounds covered 
by the instrument. Thus you — yourself —can instantly 
emphasize the range of sounds for vour best hearing in 
any surroundings, with Zenith’s Fingertip Control! 
The correctness of this principle was recently con- 
firmed in U. S. Government-sponsored research at 


Harvard University. 


SAVES YOU OVER $100, TOO! 


Because the New Zenith “75” 
you avoid embarrassing visits to salesrooms and high- 
You distributor 
profits, dealer profits and high-pressure sales commis- 


comes to you by mail, 


pressure salesmanship. also save 
sions that would make this finest quality instrument 
sell for $195 instead of $75. You save the big difference 


—Over $100 cash money! 


ee 
$775 20 


OAL 


i] YOU Wear 


THE HEARIN 
a4) 


MAIL COUPON—10 DAY MONEY-BACK TRIAL > 


TO ORDER, SIMPLY MAIL CONVENIENT 
COUPON BELOW 
Come out of that world of silence! You owe it to 


lake the first 


ward new happiness and success in living by con sulting 


youre 


self, your friends, vour family. tep to- 
your doctor about your hearing. If he prescribes a 
hearing aid, send for your New Zenith "75." as tens of 
Remember this ad 


thousands have already done 


vanced hearing aid is not sold in stores —only by 
direct from Zenith. Use the convenient coupon below 


to order vours. Check coupon for details of our con- 
venient time payment plans if you prefer to pus 


on easy terms. 


Only the New Zenith 75° 
Gives You All this 


* Single-unit—no separate batteries ...compact, light in 
weight, |ewel-like in beauty 

* Amazing Life-like Tone —new depth ond rea 

*% Selective 4-Position Tone Control no “fitting ceeded, 

*% Powerful —with selective control. .. for severe or moderate 
needs. 

*% Fingertip Volume Control. 

* Thrifty to Operate t for batteries averag than 
¥% of one-cent per hour B’ bottery runs 3 hy a” 


battery 80 hours 





% Money-Back Guarantee — with liberal trial period. No high- 
pressure selling You are the sole judge. 
Accepted by American Medical . 
Association Council on Physical Medicine. & s 
=N * 
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RADIONIC 
HEARING AID 









BY THE MAKERS OF THE WORLD-FAMOUS ZENITH RADIOS 


Zenith Radio Corporation 


Hearing Aid Division, Dept. H Y8S 
5801 Dickens Avenue, Chicago 39, Illinois 
L I enclose check or money order for $75* for o h 
75" Hearing Aid. Uniess I am complet at i 
find the Zenith 75°’ superior to any other hea 


I may return it within ten da of receipt and 
money back in full 
*Plus tax of $1.50 in Illinois or New York Cit $ n 
California, except Los Angeles, $2.25 
« CJ Please send details of your mvente t pa t 

plans 

[) Please send me free descriptive literature 

ee ree Be a a ee -_ 

AGGPOEB.. oc cccccscceccecccscece 

Clty. .cccece Coe reser eseseseeeseees State 


For that precious little bundle from hea- 
ven, there’s nothing more delightfully 
charming, or more functionally conven- 
ient for you than Lullabye furniture. 


Made by America’s first and foremost 
manufacturer of juvenile furniture, each 


Lullabye piece is an heirloom, worthy of | 
Select from a wide 


future generations. 
range of styles... that meet every budget. 
For the dealer nearest you—write 


Lullabye.Furniture Corp. 
Dept. 3848. Stevens Point, Wis. 
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Gout Diet 


Question:—I have been diagnosed by 
my doctor as having gout. What 
foods should I avoid? May I drink 


tea or coffee? Maryland 


Answer:—Complete details of diet 


' as an aid to control of gout must, as 


with practically all disorders, be de- 
termined by the attending physician 
on the basis of what is observed in 
the individual case. In general, such 
patients should avoid alcohol in all 


| forms and especially beer. Overeating 


is also considered a significant pre- 
disposing factor, and it has been stated 
that quantity of the food is more im- 
portant than quality. In most instances, 
protein foods must be reduced, but in 
some patients the carbohydrate intake 
must also be cut down. Beef extracts, 
sweetbreads, liver and kidney should 
be eliminated. Milk and eggs are satis- 
factory substitutes, and can be taken 
freely, as can fresh vegetables and 
fruit with the exception of straw- 
berries and bananas. According to a 
recent article in the Journal of the 
American Medical Association, coffee, 
tea and cocoa need not be eliminated 
from the diet. It was stated that there 
is no actual increase in the blood uric 


acid as a result of drinking these 
| beverages. 


Cold Wave Precautions 


| Question:—What are the dangers one 


might expect from use of a cold 
wave preparation on the hair? I 
have had this type of application 
twice now, and have not noticed 
any trouble. Is it something that 
might accumulate and cause trouble 
later? Missouri 


Answer:—If no trouble has been 
observed you probably will not en- 
counter any problem. However, am- 
monium thioglycolate, the active 


ingredient in most cold wave prep- 
arations, is potentially irritating. Un- 
less it is applied carefully and not 
used more frequently than once a 
month the scalp may show some re- 
action. This subject was discussed in 
an article that appeared in a recent 
issue of the Journal of the American 
Medical Association, a list of precau- 
tionary instructions being provided, 
They were as follows: 

1. Attempts to prevent irritation from 
ammonium thioglycolate: The beauty 
operator should be instructed en- 
phatically that no matter how rapidly 
she works and no matter how anxious 
she is to complete her work no large 
quantities of the cold waving materials 
should be allowed to remain on the 
surface of the skin, and that as far as 
possible none should be permitted to 
remain longer than is required to 
remove it from such skin surfaces as 
those of the neck and forehead, which 
are not covered with hair. 

2. Ammonium thioglycolate adjacent 
to a scratch, or to an area which has 
been rubbed by towels or other 
manipulations of curling equipment 
may cause a skin reaction. Thorough 
rinsing of the scalp is recommended 
to prevent this so far as_ possible. 

3. The operator should pay close 
attention to any complaints of burning 
and discomfort which the patient 
exhibits. Areas so involved can be ané 
should be cleansed as completely 4s 
possible by mopping up the exces 
which has accumulated hereon. 

4. Following the appearance o! ac- 
tual redness of the scalp or of the neck, 
further contact with the permane! 
waving solution should be avoides., 
since further contacts will certainly 
cause an increase in the irritation., 

5. Towels and towel rests should be 
inspected from time to time to sé 
whether any of the cold waving solu- 

(Continued on page 541) 





Answers given here are limited to brief replies to specific qu 
Full discussion is not intended. Questions involving 


tions. 


ues- 


diagnosis or treatment should be referred to the family physician. 
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THOMAS ALVA EDISON inventor of the incandescent electri lamp, in his famou wor 
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other a J, 
ipment ght. 7 
rough fa . a2 L sigh The lights of the world shine more 
1ended Ie ree 4 . 
yssibl brightly because of — Alva Edison. His genius brought men’s eyes out of the dark and into the light, 
close 


urning Ae doubling their hours of useful seeing and extending their capacity for knowledge, for pleasures and fo 





atienl : . 3° = : : : 
‘ ad achievement. Edison was able to ease the burdens of civilization for the eyes of all men because /is eye 
e allt 5 
ely as j saw miracles. Those keen, perceptive eyes, tirelessly at work, gave impulse to his fertile brain, inspirin 
exces ; 
. : visions of great inventions that were milestones on the march to a fuller life . . . to better living through 
Ol ate 
> neck, better vision. All honor to this master of Light and Sight! 
P| % 
nane! a 
oO det 
: How precious to each of us is our sense of sight which opens wide the doorway of opportunity 
rtainly £ N us life’s brightest pleasures. Never neglect those precious eyes which change constantly with age, use and 
. = . ~ n glex t' The science of mode rn eye care is one of the great muracies in this ige of rence ™ re i r 
- ; | B BETTER VISION look to the professional services and skills of the ophthalmologist and the optometrist and the techr 
ulG VE 4 FOR BET’ VING T BVI | aids of the ophthalmic dispenser (optician) to keep your priceless eyes at their best Haw 
to seé 5 tata sa your eyes examined lately? BETTER VISION INSTITUTE, Inc., 630 FIFTH AVE., NEW YORK Y 
, & 
< ] le ¥ 
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5 advertisement, a tribute to one of America’s greatest Men of Vision, also appears in THE SATURDAY EVENING POST, AMERICAN 
MAGAZINE, LADIES’ HOME JOURNAL and COUNTRY GENTLEMAN. It will remind millions of readers of those wonderful eyes of 
Thomas Edison. It will lead them to think of their own eyes—and of the untold benefits of regular, professional eye care. 
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Clear and Interesting 
To the Editor: 

I am rarely moved to write to 
magazine, but I cannot refrain from 
complimenting you upon an article jp 
your April issue, “Your Digestion,” 
written by James A. Tobey. 

The subject matter is of consider- 
able interest to me, but what impressed 
me most forcibly was the clear and 
interesting description given by the 
author, so that to the layman it was 
completely understandable. 

Roy C. BLacksury 
Boston, Mass. 


Samson and Miss Sheppard 
To the Editor: 
ADVERTISED A couple of evenings ago, I was 


GUARANTEED a Sn 
PARENTS AMERICAN MEDICAL reading the June HyceIa and came 


coy ASSOCIATION upon J. V. Sheppard’s article on “The 
Ee naam your doctor knows Myth of the Hairy Male.” Miss Shep- 
pard’s discussion progressed in good 
order until page 409, column 1, and the 
last paragraph. There, I’m_ afraid, 
Miss Sheppard spoke of something she 








the selection of your baby’s first shoes can spell the difference 
between life-long health and happiness ...or pain and 
discomfort. 

Approximately one-fourth the number of bones in your 


: baby’s body are located in his tiny feet and ankles. These knows nothing about. I refer to her 

Cel Vs) \\7 tiny, delicate bones can be easily distorted or deformed by calling the Bible account of Samson a 
¢ ies il 5 ial raterials, lee , = ; : : 

footwear made of inferior materials, on lasts that are not * True. the Bible isn’t men- 


medically correct. legend. k ; 
Happy-Go-Lucky Infant’s Shoes are made by expert crafts- tioned in her article; on the othe 
EO men, on medically exact lasts, of carefully selected leathers hand, there is no one else by that nam 
that “breathe”. Properly fitted, Happy-Go-Lucky’s are de- who is known for his long hair. 
signed to preserve the natural contours of your baby’s feet, Being a minister of the Gospel, I fe 


allowing the tiny bones to grow straight and strong. As any it a shame to let any ridicule of God's 

mother or doctor knows, healthy normal feet are one of the "sa aie gales } I 
most important factors in a healthy normal life. Consult your Word pass without some protest. 

Happy-Go-Lucky dealer or drop us a card for the address also object to the author’s placing 

of your nearest Happy-Go-Lucky Infant’s and Children’s Samson in the same class as folk tales. 

Shoe Store. It would be much better, I believe, fo: 

My: ae ee sete 

At Better Stores Everywhere...Infant’s Sizes 0-4...Children’s Sizes 2-12 Miss Sheppard to stick to subjects sh 

knows about. The inspired Word ol 


FD WH ifE J UsIOR SHOE CoO. God, our Bible, will be around long 


3203-07 CHIPPEWA ST. LOUIS 18, MO, after Miss Sheppard is forgotten. 
ee ee | Arvip E. BurbEN 





Laurium, Mich. 


—— er 


, TAR 
rays | To Our Readers 
| i ° r 
sas | We must inform you with regret 


that “What Do You Know About 
Heredity?” which appeared in th 
issue of June, 1947, under the name ‘ 
. Alan A. Brown, was an infringement 
on the well- known book, “You ane 


FREE! 
Send date of your 5 
baby's birth to 
Welsh Company, 
1535 S. 8th St., 
St. Lovis 4,Mo., 
for a free 





Bi 
* 












anmuaaiin DOO- ] EE Heredity,” by Amram Scheinfeld. 4 

careful check has revealed that much J 

NURSERY SEAT ul check e ae 

Cute. No unfolding .. . simply place on of the material in the article and som 

Ask your dealer to show you ag | i Edefleet ee di - - of its direct language were taken irom 
tiful dels by Welsh andie ick “‘de‘lects,” eeps both ; “ i ' * ; 
wie ee a eT _) boys and girls SAFE . . . prevents Mr. Scheinfeld’s book without his p* : 
t eading Stores 9! x sliding out from under strap. Com- aver Ref J B ; 

~ ss > the isher, J.> fF 

WORLD'S LARGEST MANUFACTURER Kj fort-curved back. Adjustable foot MISSION OT that of the publ f 


rest aids posture and helps pre | Lippincott & Co. of Philadelphia. We 


OF FOLDING BABY CARRIAGES 


2. vent constipation. If store 










dol __, cannot supply — write of course did not know this fact or We 
for informati ld , chased 
, “Seedinae: certainly would not have purchase¢ 


4400 Broadway, Oakland, Calif. the article. 
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ALABAMA 
tgomery 

MonNSCNSSON OPTICAL SERVICE 
CALIFORNIA 


keley 
BerMANKLIN OPTICAL CO. 


Los Angeles 
HEIMANN & MONROE 
(2 stores) 


sto 
Me CANKLIN OPTICAL CO. 


kiand 
Oat LANKLIN OPTICAL CO. 
(2 stores) 
sade 
PasONALD Cc. ASHMORE 
ARTHUR HEIMANN & SONS 
Richmond a 
THANKLIN OPTICAL CO, 
om. Diego 
E. FISCHANG & SON 


Sante Barbara 
NTA ees OPTICAL CO. 


San posters cisc 
JOHN F. “WOOSTER co. 


Vallejo 
FRANKLIN OPTICAL CO, 


sae eg 


Den 
NEWTON OPTICAL CO. 
SYMONDS-ATKINSON OPTICAL CO. 


CONNECTICUT 

Oridgepe ort 
ITZ & HAWLEY 
THE HARVEY & LEWIS Co. 
O'DONNELL & LEONARD 
WAKEMAN & ANDERSON 


Danbury 
CONRAD W. KASACK 


Meriden 
BERNARD D. KASACK 
New Britain 
THE a & LEWIS Co. 


New Hav 
FRITZ * HAWLEY 
THE HARVEY & LEWIS CO. 
CONRAD W. KASACK 
KENNEDY & PERKINS 


Hartford 
KAROL OPTICIANS 
ey aa & JOYCE 
R ARD & STE. MARIE OPTICIANS 
THY HARVEY & LEWIS CO. 
Ridgefield 
FRANCIS D. MARTIN 


So _ Norwalk 
IRWALK OPTICAL CO, 
Pistons rd 
HITCHCOCK-MUNSON, INC, 
eer ODORE H. LEUZE 
Wate 
W iL HE a M, INC. 


DELAWARE 


Wilmington 
ata QETICAL co 
{AS. NKS OPTICAL CO, 

, AVALIER & co. 


DISTRICT OF COLUMBIA 


Washington 
EDMONDS, OPTICIAN (2 Stores) 
FRANKLIN & CO, 
HILL & DUVALL 
HUFFER-SHINN OPTICAL 
.ES cGINNIS, OPEICIAN 
‘AL CENTER OPTICIAN 
RHODES, OPTICIAN 
TEUNIS BROTHERS 
JOHN E, 00: 





FLORIDA 


Jacksonville 
\CKSON OPTICAL DISPENSARY 


Miami 
HAGELGANS OPTICAL CO. 


GEORGIA 
Atlanta 
WALTER BALLARD OPTICAL CO, 
(3 Stores) 
KALISH & AINSWORTH, INC, 
KILBURN’S 
Augusta 
MURPHY & ROBINSO 
TWIGGS PRESC RIPTION OPTICIANS 
Savannah 
HODG E OPTICAL CO, 


IDAHO 


Boise 

GEM STATE OPTICAL CO, 

aoe 

Chicag 

Al SER COE & CO, 

(2 Stores) 

J. H. STANTON 

Evansto 


Al MER COE & CO. 
INDIANA 


Indianapolis 
PerROY, INC, 
KENTUCKY 
Louisville 
THE BALL OPTICAL CO. 
KENNEDY OPTIC ate SERVICE 
MUTH OPTICAL CC 
SOUTHERN OPTIC Ai co, 
(2 Stores) 


LOUISIANA 


New Orleans 
BARNETT & CARLE 
HELMUTH HORNUFF 


MARYLAND 


Baltimore 
BOWEN & KING. INC. 
BR ADL EY & HERBERT 
pe ARRY CHAMBERS, INC, 
iWARLES A. EUKER 
lL. KNOWLES 
WISE & VOLKER, INC. 


MASSACHUSETTS 
Boston 


CARL O. CHILDS 
DAV ee DS & SON 


ON 
OPTICIAN 





EDWARD W. rs iy 
es, = S eanee D co, 


MON TGOME RY FROST CO. 


(4 
HENRY ‘o. ‘PARSONS 


Brockto 
ROLAND BOUCHER, OPTICIAN 


Cambridge 

ANDREW J. LLOYD COMPANY 
Fall River 

ELMER C. SLATER, OPTICIAN 
Framingh 

THE OPTIC AL CO. 
Greenfield 

SCHAFF, OPTICIAN 
Holyoke 

CHENEY & HUNT, INC, 


Medford 
PAUL = FLAHERTY. OPTICIAN 
cogs : 
E. CHE ENEY & STAFF, INC. 
ALBE iRT L. C 
THE HAF RVEY « LEWIS co. 
PHILIP E. MUE 
Waltham 
BENNET R. O’NEIL, OPTICIAN 


Woburn 

ARTHUR K. SMITH 
Worcester 
JOHN ‘c FREEMAN & CO. 
THE HARVEY & LEWIS CO. 


MINNESOTA 

St. Paul 

JAMES J. O'DONNELL 

ARTHUR F. WILLIAMS 
(2 Stores) 


missouri 


St. Louis 
ERKER menos. OPTICAL CO, 


GEO, Dr FISHER OPTICAL CO, 
2 Stores) 
JOHN A. GUHL, INC, 
NEW JERSEY 
Asbury Park 
ANSPACH BROS. 
Atlantic City 
ATL ANTIC OPTICAL CO. 
FOERSTER —— AL CO, 
FREUND BROS 
Camden 
». F. BIRBECK CO. 
HARRY N. 
E. LI} MEBURNER CO. 
a & CAMPBELL 
Collingswood 
SOHN HOWARD CORRISTON 
East Ora one 
ANSPA H BROS 
JAMES J. KEEGAN 
Elizabeth 
BRUNNER’S 
JOHN E. GAVITT 
Englewood 
FRED = HOFFRITZ 
Hackensac 
HOFFRITZ & PETZOLD 
Irvington 
LOUIS P. NOSHER 
Jersey City 
WILLIAM H. CLARK 





Montclair 
STANLEY M. CROWELL CO, 
RALPH how MARSHALL 
Morristow 
JOHN . BROWN 
. C. REISS 
Newark 
ANSPACH BROS 
el ae ANSPACH 


AMES J. N 

MEDIC AL TOWER OPTICIANS 
Cc. REISS 

CHARLES STEIGLER 

. NORWOOD VAN NESS 

sis J. WASSERMAN & CO, 
(2 Stores) 





Paterson 
JOHN E. COLLINS 


rae 
GALL_& LEMBKE 
LOUIS E. SAFT 
at ag 


ood 
B. GRIGNON, OPTICIAN 


ou mit 
SNET AS H_BROS. 
H. DEUCHLER 


Trenton 
GEORGE BRAMMER, OPTICIAN 


Unies City 
LTER H. NEUBERT 
RRTHU R Re AVEC Cc ait A & SONS 
RICHARD VILLAVECCHIA 


Westfie 

BRUNNER'S 

ROBERT FREEMAN DAY 

Weod-pidge 
R. T. KNIERIEM & SON 


NEW YORK 


Alban 
PERRIN & DI NAPOLI 


Babylon 
PICKUP & BROWN, INC. 


Baldwin, L. I. 
FRANCIS D. oS me 52 
SCHOENIG & CO., INC, 


Bronxville 

SCHOENIG & CO., INC, 

A. R. TRAPP, INC. 
Brooklyn 
HERBERT E. AL paeMan, INC. 
a ~ CK OPTIC 

BADGLEY 

REC SiTOLD & CO.,. IN 

BLEaC KER Ab YOUNGBLADE 


I . ? 
ERNEST A. DOUDIET 
E MEYROWITZ, INC. 
? ~ INC, 





RES’ OULD _ OPTICAL CO. 
FOX & STANILAND. INC, 


(3 Stores) 
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FRANK & LESSWING OPTICAL CO 
omen tJ = »TY 


PREC HILL optic AL CO, 
= cSt Lc. Rt 
CHLAGER & SCHLAGER 
FREDERIK KJ TERHORST 
URSIN-SMITH GUILD) OPTICIANS 
NORMAN E. VANDERCHER 
Cedarhurst, L. 
E. L. Sibiu’ 


Flushing 
BERNARD SHOLKOFF 
Caxton City 
> PENNY. INC, 
iédalen ead 
C. WALTER SEE 


tt 
HERBERT ae ALDERMAN. INC, 
JOHN HAN 


Kenmore 
BUFFALO OF ac AL CO, 
GIBSON & DK 
Manhasset, L. |. 
SHOLKOFF'S 


Mt. Vernon 

SCHOENIG & CO., INC 
New R 

JOHN P ATTERSON, INC, 


HUGH S. MARSHALI 
DISPENSING OPTICIAN 


New York City 

AITCHISON & cO.. 
EDWARD J. BOYE 

Cc LAIRMONT- NIC HOL 8, INC, 


GALL “ 

H oy INC 

EDWARD T. HARTINGER 
A. HAUSTETTER. IN¢ 


(2 Stores) 
J. S. HOAGLAND 
LUGENE, ING (2 »fteres) 


MARTER & PARSON 
E. B. MEYROWITZ "Inc. 


° ¥Y. INC. 
AL <n ee _ OPTIC IANS 
SCHOENIG oO INC. 

(2 Stores 
A. R. TRAPP, IN¢ 
selagere Falis 
GEORGE OPTIC AL CO, 
Rochester 
WILLTAM J. HICKEY 
WALDERT OPTICAL CO. 
WHELPLEY & PAUL 
Rockville Center 
SCHOENIG & CO., INC, 


e 
A. E. REYNOLDS 


DAY 
OPTICAL COMPANY 
Staten Island 
no ga BROS. 
Syrac 
CARPENTER & HUGH 
CLOVER-WHITE OPTIC AL co, 
EDWARD HOMMEL & SONS 
HAROLD C. 





REISINGER 


Troy 
DOUGLAS G. MARONE 
WILLIAMS——OPTICIAN 


Utica 
KRYSTOL OPTICAL CO, 


atertown 
ROBERT L. MEADE 
White Plains 
CLAIRMONT-NIC HOL. S, INC, 
JOSEPH E. KE 
SAMUEL PEY SER 
Yonkers 
MILLER & MILLER 
PROFESSIONAL OPTICAL SHOP 


NORTH CAROLINA 


oHI0 


Charlotte 

BARNETT’S DISPENSING OPTICIANS 
Fayetteville 

McBRYDE’S—OPTICIANS 
Cote 

ETTER OTHE 


KLOSTE RE Say m THOMA, OPTICIANS 
KOHLER & 

SOUTHERN OPTIC AL CO, 

TOWER OPTICAL CO. 


Cleveland 
RLES F. BANNERMAN 
HARRY BRAY OPTICAL CO, 
E. B. yee Moe Ae AL CO, 
RICHARD EBN 
HABERAC KER OPTIC AL CO, 
(2 Store 
HEN J. PORTER 
REED & McAULIFFE,. INC. 


Columbus 
PHYSICIANS OPTICAL SERVICE 
Lakewood 
HABERACKER OPTICAL CO. 
REED & McAULIFFE, INC. 
Toledo 
PRESTON SADLER 
Warren 
Vv. _C. BIDWELL OPTICAL 
DISPENSING CO, 


OKLAHOMA 


nid 
REESER OPTICAL SHOPPE 


Portland 
HAL H. MOOR 


PENNSYLVANIA 


es 
oo GOODIN 


eutiin 
WINFIELD DONAT CO, 
WALL & OCHS 


Bethiehem 
WILLIAM H. PRICE 
Gry Ma 
. E *LIMEBURNER co. 


sein 
A. B. MANN & CO. 


Erie 
ERIE OPTICAL CO. 
HESS BROS. 
WILLIAM A atAGat co. 
Ee. K. MEY 





Homestead 
.. & NEWLAND II. OPTICIAN 
Jenkintow 
WIN FIELI 
J. E. LIM 
Mt. Lebanon 
HOMER J. SABISH 
Norristown 
J iMEs RNER co. 
K. E — 


Philadel 
BEND ay *s OFF 


DONAT oO 
MEBL RNER CO 


sree 
BON “Ht R ‘ HOLMES. INC, 
BRAEUNINGER INC, 
RicEN a co 
SOHN. ‘W. CLEARY suc, 
babes A UNAS cu 
(2 Sto 
DOYLE « “BOWERS 
JOSEPH FERGUSON JR., INC, 
J. & LiMent RNER CO 


RA Pa i. “MAK MURTRIE 
MAWSON & KIENLE 

FRANK A. MORRISON 
MULLEN & WOLF 

MULLER & FENTON 

witian J SCOTT, IN« 
WILLIAM 8S. REILLY (2 Stores) 
THE WM F Pe. aaa to 
SIGISMUND 

STREET LINDER a PROPERT 
WALL & O4 s ; es 


» DAVIS 
WILLIAMS Br WN & EARLE, INC, 
mene ZENTMAYER 


Pittsburg 
CLAIR 
DAVIDSON & co 


B. K. ELLIOTT 
GEO. W. s IN 
2 Store 
LOUIS A. HORN 
J. MALONEY 
OSCAR I MATOU'S PTICIAN 


I OPTICIAN 
SHALER & CRAWFORD. INC, 


Sharon 
E. M. STERNBERG 


ae ag Darby 
LIMEBURNER CO, 


West pe 
WINFIEL D DONAT CO, 


bebe tt. 
DAVIDSON & CO 


ork 
HENRY F. SCHAALE 
RHODE ISLAND 
Providence 
JOHN T. SORNBERGER 
SOUTH CAROLINA 
Columbia : 
WHALEY—OoOPTICIANS 
TENNESSEE 
Memphis 
MEMPHIS OPTICAL DISPENSARY 
Nashville 
THE OPTICAL DISPENSARY 
TEXAS 
Houston 
BARBOUR'S PROFESSIONAL OPTICIANS 
VIRGINIA 
Artington 
CLARENDON OPTICAL CO, 
Chastqptonyitie 
THOMAS 
seman re 
BUCKINGHAM & FLIPPIN 
A. G. JEFFERSON 
Newport N 
WHITE OPTI AL CoO 
Horsate 
BURHANS OPTICAL CO,, INC, 
SMITH OPTICAL CO 
Petersburg 
BAXTER OPTICAL CO., INC, 
Portsmouth 
JOHNSON OPTICAL CO, 
Roanoke 
BLANKENSHIP & DAVIS 
WERTZ OPTICAL CO. 
Wincheste 
BRONDST ATER, OPTICIAN 
WASHINGTON 
Bellingham 
BELLINGHAM OPTICAL CO., INC. 


Seattle 
CHARLES R. OLMSTEAD 
WESTERN OPTICAL DISPENSARY 
Yakima 
PHYSICIANS OPTICAL Co, 
WEST VIRGINIA 
Charleston 
AGNEW 
Fairmont 
RAWLINGS OPTICIANRY, INC, 
Parkersburg 
RAWLINGS OPTICIANS, INC, 
Wheeling 
RAWLINGS OPTICIANS, INC, 
CANADA 
Hamiliton 
W. E. DAVIES 
oe al 
N. TALYOR & CO., LTD. 
Ottawa, Ort rin 


& DER ou IN_ 
G ' H MS 
SUTHERLAND & PARKINS 
Toronto 
FRED SHORNEY. LTD. 
WILLIAMS 
(2 Stores) 
Vancouver, 8. C. 
HALE OPTICAL OMPANY 
Winniveg 


O'NEILL AND _ HUNTER 
RAMSAY—MATTH- WS. LTD, 


EUROPE 
ENGLAND 
E. B. MEYROWITZ. LTD. 
FRANCE 
Paris 
E. B. MEYROWITZ. LTD. 


ASK ANY GUILD OPTICIAN FOR THE NAMES OF EYE PHYSICIANS IN YOUR VICINITY 





More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N's from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 arrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease- 
tess, stainless. Awarded American Insti- 
tute of Laundering Seal—‘‘Harmless to 
Fabrics.” 

3 Arridis really safe for skin, according 
to leading skin specialists. Non-irritating. 
Used by more men and women than any 
other deodorant. 


More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


...USsEARRID 
TO BE SURE! 
39¢ IM snug and 59¢ 








Hay FEVER RELIEF 


port reveals true facts about new hay 
ngs—Anth allan Benadryl, Pyribenzamir 
can and cat t expect relief Written by 
rling, Ph D.. noted hay fever expert 
date Dr. Sperling's study, ‘‘Know Yo 
whict Amer. Medical Assn. calls **ex 
ilter Wine hell iys, “Orchids for a pub 
Know Your Has Fever explains what 
vy fever, how many irs it hashes how 
re relief from ae . tells all abo 
drug filters lists ond rates 150 
free resorts gives all information 3 
« hay fever misery this summer and 
nmer 16 big chapters—only $2 With it 
ree Dr. Sperling's new, unbiased report 
ghly publicized miracle’’ drugs. Send &2 
rnaume and address to Cardinal Book Co 
His. 366 Madison Ave., New York 17, N.Y 
Money beck instantly if not worth 5 times price 


COVERLOPE 





ife and easy way to keep your toddler covered at 
Approved by pediatricians. Infant's departments or 
; $5.95 
Write for free folder 


Allan M. Steig Company 


2330 LELAND AVE., CHICAGO 25, ILL. 


Who's Who in Hygeia 


(Continued from page 530) 


| an associate professor in the Graduate 
| School of Medicine at his alma mater. 
' In 1935 he served as U.S. delegate to 
| the First International Congress on 
| Gastro-Enterology in Brussels, 


Bel- 
gium. He is a former president of the 


_ American Gastro-Enterological Asso- 
| ciation and a fellow of the American 
| College of Physicians. 


LIKE A FISH 

STEPHEN BAKER is a member of 
the New York Athletic club water polo 
team and holds the Red Cross water 
safety and life saving certificate. He 
was born in Vienna, but grew up in 
Hungary. When he was 19 he ranked 
third in free style swimming for his 
age group in Hungary. He came to the 


| United States in 1940, and is now art 


director for a New York advertising 
agency. 
Mr. Baker 


swims for 


and his brother, who 
Oklahoma _ University, 


_learned a number of the swimming 


tricks described in “Drowning Is a 
State of Mind” by actual experimenta- 
tion. “For example,” he says, “we 
learned to get out of a whirlpool by 
experimenting with a rope tied around 
our waists. The only thing we haven’t 
really tried yet is to get drowned.” 


EINSTEIN TO BUSHMAN 
OZZIE C. SWEET, this month’s 


cover photographer, has sold close to 
300 cover photos since 1942. His sub- 
jects have ranged from Ingrid Berg- 
man and Albert Einstein to Bushman, 
the gorilla. He has photographed more 
than fifty well known people in color 
since 1945, many of them for News- 
week, for which he does most of the 
covers. 

“I try to be versatile,” he tells us, 
“shoot covers for all types of maga- 
zines. This is my first cover for a 
medical magazine; I get more kick out 
of hanging you folks on my belt than 
I would selling to a magazine I had hit 
before.” 


PUBLIC HEALTH NURSE 

DOROTHY DEMING, R.N., is a 
graduate of Vassar College and the 
Presbyterian Hospital School of Nurs- 
ing in New York and has taken post- 
graduate work at Yale University, 
Teachers College of New York and 
Columbia University. She has held 
positions with several visiting nurse 
services in the East and for seven 
years was general director of the Na- 
tional Organization for Public Health 
Nursing. She is editor of Public Health 
Nursing and a public health nursing 
consultant for the American Public 


Health Associafion Merit 
Service. 

Miss Deming has written many ari. 
cles for the American Journal , 
Nursing, Public Health Nursing, the 
Survey and other journals, and 
author of a number of books includin; 
“The Practical Nurse”—a report ¢ 
the findings in the author’s study ¢ 
the practical nursing situation frop 
1944 to 1946—and the fictionize; 
Penny Marsh series of vocation 
guidance books on nursing. 


System 


MORE STRAIGHT FACTS 


WALTER MODELL, M_.D., autho 
of “Infections of the Heart” (page 566) 
graduated at Cornell University Medi- 
cal School in 1932 and interned a 
Montefiore Hospital in New York. He 
is an instructor in the department o 
pharmacology at Cornell and a fellow 
of the American College of Physicians, 
Many readers will recall his earlier 
articles on related subjects, especially 
“Straight Facts on Heart Disease” in 
last February’s Hyceta. 


SELF EXPRESSION 
MAXINE L. THUMIM studied jowr- 
nalism at New York University and 
for a time, worked as a reader for 3 
publishing company and for authors 
agents. She resigned from a _ position 
as editorial assistant on a trade journal 
when she married, and turned 1 
writing as “the ideal means of sel! 
expression for a homemaker.” She 
writes “How Good a Patient Are 
You?” (page 562) from her experience 

as wife of an otolaryngologist. 


TRANSPLANTED 


ROLAND WOLFE is a free lance 
photographer and writer in Palo Alto 
Calif. He spent the first thirty years 
of his life in New York City but trans- 
fered his allegiance to California, afte! 
sampling Wyoming and Washington 
when he married a girl “with travelin 
tendencies.” 

The rise to his goal of free lane 
photography and writing followed 
varied path through such jobs as office 
boy, purchaser for a publishing firm, 
darkroom drudge in a_photomurél 
studio, winter caretaker of a dude 
ranch, picture shop operator and phot 
supply sales clerk. For five years he 
worked in a large aviation companys 
photographic department. 

“You may quote me,” 


he says 0 
free lancing, “that it’s a delightful way 
to make a living and would be more 
so if there were some way to cut the 
hours down to about sixty a week.” 
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Questions and Answers 
(Continued from page 534) 
tions have been allowed to drip or re- 
main on them. 

6. During the operation of cold 
waving, every attempt should be made 
to limit the use of materials to the 
least quantities consistent with obtain- 
ing the efiect and to avoid spillage and 
undue spread of the materials. 

7. The beauty parlor operato~ should 
attempt to protect her hands as much 
as possible during the cold waving 
operations: (a) by attempting to use 
materials and appliances which do not 
allow repeated contacts with her 
hands; (b) by avoiding undue de- 
pendence on the so-called protective 
cream; (c) by using protective gloves 
when necessary, especially if the skin 
of the hands should be irritated or 
abraded and (d) by avoiding all con- 
tact with cold waving preparations or 
strong detergents for a “significant” 
period of time when the skin of the 
hand is irritated or thickened. 


Dandruff 


Question:—My 9 year old boy has al- 
ways had a good head of hair. After 
he was 7 years old, I noticed that 
twice a year his hair would come 
out for a period of several weeks, 
very little between times. His gen- 
eral health is good and hair is ap- 
parently in. good condition. In a 
bright light today I found a fine 
dandruff across the crown of his 
head. Is this normal in a child his 
age? I use various tonics and 
shampoos on his hair. What should 
I do for this dandruff? 


Illinois 


Answer:—While dandruff is more 
commonly seen on the adult scalp, it 
may occur at any age. In a case like 
this, it is impossible to say whether 
the condition is a true dandruff, re- 
quiring a doctor’s prescription, or 
merely an exaggeration of the normal 
continuous peeling of the skin. In 
either case it is impossible to prescribe 
correctly for such a condition without 
seeing the patient. Indiscriminate use 
of patent remedies is inadvisable. The 
condition is either one to be ignored or 
one to be treated by a doctor. 


Rhus Tox for Poison Ivy 


Question:—Is the taking of rhus tox 
internally—in other words, by 
mouth—of any value in protecting 
against poison ivy reaction? 

Connecticut 
Answer:—Rhus tox by mouth has 
been used by physicians for many 
yea * to protect against poison ivy 
reaction. However, it is rather gen- 
ere'\y felt that more effective protec- 
tion is established when the extract 

° rhus tox is given hypodermically. 
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is a natural 


and happy event, and today it is safer than 


ever before. This comes largely from better 





maternal care, 


f \. improved medical 


~ 


techniques, and the success of sulfa drugs and 





penicillin = 
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Babies, | 
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& in fighting infection. 
ee, 


too, have a better 
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chance now. The mortality rate during the 


first month of life has dropped more than 


1925 


1948 


25% since 1925 





—and the rate for the 


first year of life is down nearly 50%! 


The three cardinal principles of maternal care! 


1. Go to the doctor or maternity clinic 
early in pregnancy. 


To provide the right care for the mother, 
medical supervision should begin as early 
in pregnancy as possible. Continued su- 
pervision will help protect both mother 
and baby during and after delivery. So, 
follow-up visits to the doctor or clinic 
should be made at regular intervals. 


2. Follow the doctor's or nurse’s sug- 
gestions faithfully. 


By following medical advice on diet, 


® Today, many public and private agen- 
cies, including your Public Health Nurses, 
stand ready to help expectant mothers. 
For further important information about 
maternal care, send for your free copy of 
Metropolitan's booklet, 808-Z, “‘Informa- 
tion for Expectant Mothers." 





Weight, exercise, and rest; by avoiding 
mental strains, mothers help assure good 
health. Healthy mothers generally have 


healthy babies and recover more quickly, 


3. When possible, take advantage of 
modern medical facilities. 


From 1935 to 1945 the percentage of 
babies born in hospitals more than doubled, 
and maternal and infant deaths declined 
at a rapid rate. While obstetrical care lias 
improved, the best conditions and equip- 


ment are usually found in hospitals, 
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Facts and Fallacies about Seeing 


Are stenographers’ eyes 


better than yours ? 


NO, not necessarily. But a stenogra- 
pher or typist acquires special visual 
skill. Through practice and experience, 
she develops the ability to scan her 
work rapidly for correct spelling, pune- 
tuation, neatness, and accuracy in 
copying figures. Stenographers and 
typists owe their seeing ability not to 
“‘better eyes,’ but to the fact that their 
vision is developed through training 
and experience in meeting a unique 
“seeing situation.” 


Will glasses alone improve 


your eyesi ght? 


NO! You too. like the stenographer, 
should have seeing ability to meet your 
visual requirements. As in the case of 
some stenographers, you may not be 
able to achieve this unaided. The only 
way for anyone to make sure is to seek 
professional guidance. Important as 
glasses are, their aid to your visual 
comfort and efficiency depends upon 
the professional and technical services 
of your Optometrist, Ophthalmologist, 
Ophthalmic Dispenser (Optician). 


Seek professional advice 


not glasses at a price 
Professional and technical services 
h as those illustrated are essential 
ids to seeing ability your eye com- 
rt, your visual efficieney. It is for 
se. services and skills not for 


sses alone that you pay a fee. 


American @ Optical 


Founded +5 he rld 


to the ophihaimuic profe ssions, 


est suppliers 


Copyrighted, 1948, by American Optical Company 


REFRACTION: Scientific 
of your ability to see. 


measurement 


FITTING: Scientific, minute adjustment 
ol your prescription to your eyes. 


PRESCRIPTION: Carefully prepared pros 
fessional conclusions and the instruc- 
tions nec essary to correct your vision, 


RE-EVALUATION: Verification of the 
refraction and the prescription, 


INTERPRETATION: Careful tec! 
and scientific « ompounding of the « 
materials of your prescription. 


SERVICING: Assurance that thé 


quirements of your prescription are 


being constantly maintained. 
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NOUGH nations have now ratified 

the charter of the World Health 
Organization to make it effective in 
the program of the United Nations. 
The United States has now come into 
the fold. The first World Health Or- 
ganization conference met in Geneva 
in June and at that time selected 
the necessary leaders who propose 
to make effective some of the funda- 
mental functions that can be handled 
by an agency of that type. Thus 
far the program recommends special 
attention to malaria, tuberculosis, 
venereal diseases and maternal and 
child health. Particular attention will 
be given to alcoholism, the control 
of habit-forming drugs and drug 
addiction, the hygiene of seafarers, 
influenza, nursing, nutrition, rural 
hygiene and schistosomiasis. From 
previous health organizations the 
World Health Organization is inherit- 
ing biologic standardization, the pro- 
posal to develop an_ international 
pharmacopoeia, standardization in 
epidemiologic and health statistics and 
nomenclature. 

The leaders in the World Health Or- 
ganization have recognized the impor- 
tance of more attention to publications 
in the field of medicine and public 
health and to a wider dissemination of 
medical knowledge. For this purpose 
both the World Health Organization 
and UNESCO are investigating the 
possibility of international organiza- 
tions in the field of medical science, 
most of which have been inactive for 
six years. In general science there is 
an International Council of Scientific 
Unions, which is a federation of inter- 
national organizations in pure science. 
In medicine international congresses 
have not usually had permanent struc- 
ture, nor have they met according to 
any design, nor have they been co- 
ordinated with each other. Among 
other features the World Health Or- 
ganization proposes to set up a perma- 
nent bureau to coordinate the interna- 
tional congresses in medical science, 
maintain information concerning such 
congresses and conferences held by 
the basic sciences and to coordinate 
them with the medical sciences, aid in 
making arrangements for both the 
technical and material side of con- 
gresses and act as a channel for mate- 
rial help in aiding travel by officers 
and guests. In a meeting held in Jan- 
uary, 1948, it was agreed that UNESCO 
and WHO would act together for these 
purposes. 4 

At least forty-eight nations have 
national medical organizations of suffi- 
cient strength to speak for the major- 
ity of physicians in the population. In 
September, 1947, in Paris the World 
Medical Association was established 
and its executive council recently 
Completed a meeting. in New York. 
Some of the difficult situations which 


naturally arise in the application of 
medical science and public health to 
great masses of people require medical 
judgments on which the medical pro- 
fession of the world may well unite. 
The International Red Cross in the 
Geneva Convention established the 
principle of the protection of the doc- 
tor, the nurse and medical personnel 
in time of war; yet even now, when 
World War II has ended, the right of 
the physician and his personnel to 


_safety is being violated. Among the 


tenets of the World Medical Associa- 
tion is the recognition of the physi- 
cian’s deeds of mercy in time of war. 

A survey of the relationship of 
medicine and public health to world 
problems indicates that the physicians 
have always been far in advance of 
people and nations in general in trying 
to transport throughout the world the 
benefits of medical science. The cause 
of peace has never been as well served 
as by the medical profession. The im- 
provement of the health of the people 
throughout the world is basic to im- 
proving their economic and social 
status. One finds in many nations the 
existence of a vicious circle. Without 
adequate funds they cannot support 
adequate medical education and pub- 
lic health. Without adequate medical 
education and public health, vast 
numbers of their people are disabled 
by sickness and eliminated too soon 
by death. Hence these people cannot 
produce and the vicious circle con- 
tinues. 

In December, 1947, the United Na- 
tions Commission on Human Rights 
incorporated in the Charter of Human 
Rights the following article: 

“Everyone, without distinction as to 
economic and social conditions, has 
the right to the preservation of his 
health through the highest standards 
of food, clothing, housing and medical 
care which the resources of the State 
and Community can provide. 

“The responsibility of the State and 
Community for the health and safety 
of its people can be fulfilled only by 
provision of adequate health and social 
measures.” 

The mere adoption of such an ideal 
serves little purpose unless such or- 
ganizations as the World Health Or- 
ganization and the World Medical As- 
sociation can cause the nations that 
carry the responsibility to observe the 
fundamental medical implications in- 
volved in every step that they may 
take. Money alone, organization alone 
and the desire alone, or all three to- 
gether, can make the necessary prog- 
ress only in the presence of adequate 
medical education of a sufficient num- 
ber of leaders in medicine and public 
health, and a recognition by every 
person served of his individual respon- 
sibility in achieving the nation’s ob- 
jective. 
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Beginning of conception shows the travel of a fertilized ovum in 13 stages from the 
ovary on the left to implantation in the uterine wall, center, forming the embryo. 


Just before labor, the baby rests head down and Contraction of the uterus forces the baby’s head deep 
fully formed, and is getting ready to be born. into the birth canal, dilating the uterine opening. 


% 


The baby emerges as his head turns upward. In a first The baby is born, the doctor's hands supporting his 
born this is about twelve hours after the picture above. head. His first cry shows he has started to breathe. 
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ACH year at Cleveland Health Museum our 
staff members get hundreds of questions from 
visitors on guided tours. Other hundreds are 

dropped into the question box by those who are too 
shy to ask directly. A high percentage of the ques- 
tions ask for more information on the “facts of 
life.” Most of them express straightforward hopes 
for knowledge about the processes of reproduction 
with particular interest always apparent in all that 
goes with having a baby. 

If it were possible to wrap the appalling igno- 
rance and the oversupply of misinformation into a 
package and present it to those who doubt the ad- 
vantages of teaching facts, the contents would con- 
vince the skeptics. We know that blind spots in 
matters of sex are not limited to the young and in- 


MORE 


545 





by BRUNO GEBHARD. 


experienced. Many elders feel like the woman who 
wrote to HYGEIA: “In the October, 1946, issue you 
published an article ‘Sex Secrecy Is No Answer.’ 
This article seems to raise more questions than an- 
swers. Couldn’t we readers have an article with 
more facts and explanations... ?” 

We have progressed beyond the hush-hush era 
when facts such as this reader requested would 
have been hard to get, even in unillstrated printed 
form. Until recently illustrated material was prac- 
tically nonexistent, in spite of the fact that real 
understanding comes more exactly from visual 
presentation. It was not until Dr. Robert Latou 
Dickinson developed the life-size three dimensional 
sculptural models, based upon countless x-ray 
studies, and Abram Belskie modeled the cut-away 


All Pictures by Courtesy of the Cleveland Health Museum 





Twins?—An eternal question at the 


exhibit. The left and center pairs twins. 


come from two 
Their sex may be different. egg, as 





Identical twins come from the same 
shown at the _ right. 


eggs—traternal 

















Growth of embryo from 4 weeks to 32 months. is actual size in the models. At six weeks the heart 
At left embryo is enlarged eight times, and at right of embryo is beating and the blood circulating. 


This graphic picture shows the fetus at 41/2 months, the cradle-like pelvic 
bones holding the uterus, the skeletal structure in standing position. 
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Models showing growth of uterus contrast normal size, upper 
center, to size at time of delivery. 


sections, that the birth process could be studied by 
the layman. 

At the Health Museum, fathered by the Academy 
of Medicine of Cleveland, we are fortunate in being 
able to answer birth questions by saying “There it 
is—in that model.” We are referring to the Dickin- 
son-Belskie sculptural models of human reproduc- 
tion acquired in 1945. For example, someone asks 
a guide: “How does an unborn baby grow?” As 
simple as that, yet what complexity if the guide 
could not answer “‘Look—that’s how.” It is fairly 
clear even in flat, two dimensional pictures. 

Parallel with that question is: ‘How is the baby 
fed in the mother’s womb?” The guide has only to 
point out and explain the lifeline (umbilical cord) 
carrying the blood supply between mother and baby, 
and all is clear. “Why do you not have an after- 
birth with the first baby when you do with succeed- 
ing ones?” shows misinformation that can be 
cleared up by demonstrating the fallacy of such be- 
lief. The visitor can touch while studying the func- 
tions and exact size and appearance of the after- 
birth, since we have no “hands off” signs in the 
museum. After that, let someone try to tell her 
that first babies come “unpackaged,” and she will 
become a self-appointed health educator. 

“What is the purpose of all the fluid in the uter- 
Us?” one woman asked. With the life-size model 
before her it was easy to show the need for a super 
soft cushion for the embryo, among other reasons. 

How much does the womb contain after full preg- 
nancy?” asked another. (Continued on page 574) 





Delivery of placenta. The baby is severed from the cord, the 
placenta is partly separated in the uterus. 





Placenta after delivery 





The uterus on the fifth day after birth, returning to normal 
shape after its utmost enlargement. 





by VIVIAN VIEWEGER 


R. and MRS. BOB GREEN, their delighted 
nieces and nephews and their cocker spaniel, 
Pretzel, packed for the beach one Sunday. 

A more exuberant gang would be hard to imagine 
as they drove away, the car full of bathing suits, 
fishing hats, bath towels, picnic sandwiches, beer 
and cokes and Pretzel, who was flopping his big 
black ears and leaping back and forth across the 
back seat occupants in frenzied anticipation. 

Sunburnt Mr. and Mrs. Bob Green and their 
scorched nieces were still sick in bed the following 
midweek. Mrs. Green had a stroke, tougher Bob 
was just plain raw and one of the nieces had been 
pronounced by the doctor as having serious dam- 
age to her nerve endings from which she may nev- 
er recover. Pretzel, leaping and barking at the 
windows of the house for his master and mistress, 
seems to have no ill effects. The nephews were 
unscathed. 

How did Pretzel escape? Why did only one of 
the nieces suffer so seriously? What explains the 
fact that the nephews, though they received a good 


Beauty-experts warn that sur 
burn hasteits the appearance 0 
the fine lines associated with age. 


baking which left them tender, are otherwise uw! 
harmed? 

Science says there are two explanations. (nF 
explanation is that there exists a pigment calle 
melanin which lies just under the skin. This pig 
ment is what makes brunettes dark and Pretz 
black. Melanin, incidentally, accounts for freckles 
It is a blessing so far as sunburning is concernel, 
for it is a protective coating, a blanket shutting ot! 
the sun’s rays from the delicate red blood cells ani 
sensitive nerve endings just beneath the skin. | 

Nature gave the red, yellow and black races y 
the tropics protection by pigmentation, althoug! 
they will get sunburned if they have not been e 
posed to sunshine for some time. The melanin pif 
ment is distributed mainly through the epiderm" 
or top layer of their skin, where it does the mo 
good. In white races, it is distributed mainly " 
the basal or lower layer under the epicerm! 
Pretzel has this same blanketing protect'on “ 
melanin pigment. 

On the other hand, the niece who suffere: m0 
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severely Was a pronounced blonde, with thin skin 
and fair complexion. She had no protection, either, 
from the melanin pigment of her thin skin, which 
leads to the second explanation of sunburning. 

The thicker the skin, the more protection it af- 
fords against sunburn. Tough-skinned Bob could 
afford to stay out longer than his wife. He had 
been out in the sunshine many previous summers, 
sailing and fishing, and each time he had gone on 
one of these outings, his skin had hardened just a 
little; “cornified” the scientists call it. With each 
successive cornification and thickening of the skin 
he could tolerate just that much more sunshine. At 
the same time, the sun was stimulating the forma- 
tion of more and more blankets of tan melanin, 
doubly to protect his body against overexposure. 

Nature gave the animals a tough hide and long 
hair. She feathered the birds. She blanketed the 
tropical races with pigmentation. She has made 
little provision for the white races and none for 
the blonds of the white race. Neither cold cream 
nor courage will abet those unfortunates who find 
that they just won’t tan. Light or strawberry 
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Noteworthy is the fact that cancer of the skin is 
eight times as frequent among men of the U. S. 
Navy as it is among the general population. Skin 
cancer is also in very high incidence among out- 
door workers—such as farmers and fishermen. On: 
New York hospital reported a large number of its 
skin cancer patients as fishermen off the Long 
Island shores. Skin cancer is said to be most com- 
mon in regions of low latitude, which are the re- 
gions where the sun’s ray are most direct. Ninety 
per cent of skin cancers occur on the face—the 
part of the body most habitually exposed to sun- 
light. Skin cancer is rare among Negroes and other 
dark-skinned races, whose pigment, like that of 
Pretzel’s, protects them against excessive sunlight. 

But even if too much sunlight does not produces 
a skin cancer, it may cause a large number of th: 
red blood corpuscles to dissolve and to liberate tw: 
chemicals within the body. 

One of these substances, called porphyrin, is pho- 
todynamic—that is, it makes the sunlight’s effects 
more damaging to the tissues, so that a subsequent 
exposure to the sun will have even stronger effects 


is less important 
than you think 


blonds must be even more careful than darker 
blonds. 

There is a tendency to exaggerate the vital im- 
portance of sunlight. Blistered sun worshipers put 
a strain on their kidneys, may develop toxemia or 
shock, and even die. Sunlight can be a too-heroic 
remedy. 

People with an unstable nervous system, an 
overactive thyroid gland, high blood pressure, heart 
disease or active tuberculosis must be especially 
careful about getting an overdose of sunshine. 


_ Women are more susceptible to sunburn at their 


menstrual period, and sensitivity to sunburn in- 
creases markedly after the second month of preg- 
nancy. 

“oxcessive sun bathing was warned against by 
PD. James Ewing, one of the foremost cancer re- 
sc.rchers, and by many other leading cancer spe- 
Ci.lists, who believe it to be one of the most im- 
pcrtant factors in producing cancer of the skin. 


than the first exposure. A medical researcher once 
experimented to find out whether porphyrin was 
really the guilty chemical concerned in poisoning 
from sun bathing. He injected a small amount of 
porphyrin under the skin of his thigh. Nothing 
happened. Then he took a sunbath, and his thigh 
swelled up like a carbuncle. This experiment has 
been repeated—but not by the same man! 

The second chemical liberated from the dissolved 
red blood cells in excessive sunburning is histamine. 
Histamine is thought to be responsible for the itch- 
ing and blistering and even for the actual sickness 
that may follow sunburn. People have died from 
inflamed skins, nerve damage, delirium and gen- 
eral intoxication following two or three days aft«: 
overexposure of the general body surface to tro>- 
ical sunlight. Their deaths have been blamed «1 
histamine. 

Beauty experts warn that sunburn, by drying 
the skin, hastens the fine (Continued on page 578) 


HE GREAT founder of English dermatology, 

Robert Willan, first gave psoriasis its present 

name as long ago as 1808. For almost nineteen 
centuries before Willan’s time, psoriasis and a wide 
variety of other diseases, ranging from elephan- 
tiasis to tuberculosis of the skin, were considered 
to be different forms of one—leprosy. Despite the 
fact that there is absolutely no relationship between 
psoriasis and leprosy, that psoriasis is not conta- 
gious, and that they are as dissimilar as ingrowing 
toenail and smallpox, it is nevertheless true that 
perhaps thousands of persons with psoriasis were 
treated as lepers during the great epidemics of lep- 
rosy between 1000 and 1400 A.D. 

Lepers. were segregated in a brutal manner for 
life. If allowed at large, they were forced to carry a 
bell or clapper to warn the healthy from their path, 
wore a special dress, were not allowed to talk above 
a whisper to a healthy person, and could not touch 
anyone or eat with anyone other than a leper. The 
Church performed the burial service over them, and 
they were declared officially dead. They were even 
ordered burned at the stake by Philip the Fair of 
France in 1313. 

How many persons with psoriasis suffered the 
horrible fate of lepers is conjectural, but in view of 
the confusion of the disease with leprosy for so 
many centuries, it is plausible that many cases of 
error did occur. 

It is interesting to note that the first recognizable 
description of psoriasis occurs in the famous “De 
re Medica,” a medical treatise written by Aurelius 
Cornelius Celsus, a great Roman patrician. He was 
born about 25 B.C., and died about 45 A.D. The first 
printed edition of this great medical work was pub- 
lished at Florence in 1478. From this brief consider- 
ation of psoriasis in retrospect, let us pass on to the 
salient facts of this disease based on our knowledge 
of today. 

Psoriasis is a chronic, occasionally acute, inflam- 
matory disease of the skin characterized by patches 
of varying size covered with silvery white scales. 
Many atypical and complicated forms of psoriasis 
occur, in which the character of the patches is con- 
siderably modified. In long-standing cases, with few 
patches, the knees and elbows are frequent sites. 
At times it occurs on the scalp, and is especially 
noticeable at the hair margins. 

In severe cases, especially after ill-advised at- 
tempts at self medication, with resulting acute 
inflammation of the skin, psoriasis may become uni- 
versal, no part of the skin surface escaping. It is 
essentially a chronic disease and, if not properly 
treated, may last for years. It usually improves 
materially in the summer, and is more rarely ob- 
served in the tropics than in temperate zones. The 
beneficial effect of sunlight on patches of psoriasis 
is quite noticeable. 

The cause of psoriasis is not known. It is a com- 
mon ailment, comprising about 4 per cent of all skin 
diseases reported in America. Direct transmission 
of the disease by inheritance has not been demon- 
strated. A family history of psoriasis is the excep- 
tion rather than the rule. It is not contagious; 
occurrence of psoriasis in both man and wife 
is practically unknown. It appears most fre- 
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quently in those who are apparently in perfeg 
health, and is unusually persistent in those per. 
sons who are overfed and “full-blooded,” ang 
in sufferers from gout, rheumatism and arth. 
ritis. In this group fat-free or low protein diets 
exert a most favorable impression on the eruption, 
The parastic theory of the causation of psoriasis 
has been strongly advocated by some observers, anj 
various bacteria, cocci and fungi, have been pre. 
sented as the causative factor by many research 
workers, but the work of none of them has been cor. 
roborated, nor has it stood the test of time. 


In the treatment of psoriasis intelligence, com. 
mon sense and patience are required. It must be 
well understood by the layman that there is no spe. 
cific, either local or internal, for this disease. The 
different stages of the disease and the physical con- 
dition of the psoriatic determine the treatment. The 
anemic, emaciated, vitamin-starved, poorly nour. 
ished girl with psoriasis requires a totally different 
kind of treatment than does the obese, full-blooded 
heavy eater. In view of these cold facts, a moment's 
reflection will reveal the utter fallacy of relying 
on the claims of the various local remedies so blat- 
antly advertised in even our most respectable news- 
papers. Ina report of the Bureau of Investigation 
of the American Medical Association, appearing in 
the Journal of the A. M. A. on July 27, 1935, one 
of the most widely advertised psoriasis nostrums 
was described as follows: 

“The public is told that an outstanding chemist 
who had psoriasis and was unable to obtain relief 
from the best skin specialists began the inevitable 
intensive research in an endeavor to find a cure. 
After six years he is alleged to have developed the 
preparation which successfully treated his own con- 
dition. The Chemical Laboratory of the American 
Medical Association, after an analysis of this nos- 
trum, states that a preparation having essentially 
similar properties consists of liquid mineral oil, 
dairy salt, carbolic acid, glycerine, beeswax, water 
and less than one per cent of saponifiable matter.” 
The fact that these catch-penny remedies contain 
oil or an ointment, which naturally through macera- 
tion removes the scales, means nothing. The same 
thing can be accomplished with lard or olive oil, at 
one tenth the cost. : 

The most interesting and the best known of the 
external remedies in the treatment of psoriasis is 
undoubtedly chrysarobin. It has an interesting 
history. It was first introduced by Balmanno Squire 
in 1876. Squire’s discovery of its beneficial effect 
on psoriasis. was entirely due to the fact that one of 
his patients with chronic psoriasis, while residing 
in China, had on his own initiative caused patches 
of the disease to disappear by means of its local 
application, and it was on this patient’s recomme?- 
dation that Squire began its use. The drug had 
been in use for a long time in India as a cure for 
ringworm. It came originally from Bahia, a prov- 
ince in Brazil. It was soon imported in Goa, 4 
Portuguese colony on the west coast of Hindustan; 
hence the name, “Goa powder.” In Brazil the drug 
was known as Araroba powder; in the Malay l’en- 
insula and Cochin China, as poh di Bahia, or Bahia 
powder. It originates (Continued on page 594) 
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by PAUL E. BECHET 


For almost 1900 years the scaly patches, 
often on knees and elbows, at times on 
the scalp, were confused with leprosy. 


“| simply don’t know what to do!” Johnny’s mother exclaimed. 


“I've tried everything, but Johnny is still afraid of the dark.” 


M ANY parents of three and four year olds 


feel as Johnny’s mother does. They have tried 
many cures; none are successful, and now they are 
becoming rather anxious and tense about this cem- 
mon problem. 

What causes any of us—children or grownups 
—to be afraid of the dark? The basic cause is 
simple. Parents have not been able to make their 
love and care so much a part of the child’s life that 
he can carry this feeling of being loved along with 
him to comfort him in the dark. The mother’s 
love of the young child is his protection. If it’s 
strong enough, if she has been able to make her 
love really part of him, he has it with him always, 
a lamp in the darkness. ‘ 

Does this mean that all of us whose children 
are afraid of the dark have failed our children, or 
that we don’t love them? Nonsense! 

It does mean that loving and bringing up chil- 
dren is a big job and that it’s hard to get all the 
things done we want to do. Sometimes we think, 
“Of course Johnny knows I love him.” We forget 
to tell him in so many words. Probably he does 
know, but it gives him extra assurance if we say 
it. 

Parents often try to help children overcome fear 
of the dark by actually showing them that there 
is nothing different in a room when the lights are 
turned out. I know a mother who sat with her 
little girl as dusk fell. Together they talked about 
all the objects in the room—the bed, the chair, the 
dresser, the teddy bear. They walked around and 
touched all these objects while it was still light. 
Then, gradually, as it grew dark, they walked 
around the room again, touching all the familiar 
things. The next night the child was just as afraid 
of the dark as she had been before. Why hadn’t 
this mother’s careful plan worked? 

The answer is that it wasn’t the dark that this 
child really feared. She had heard her parents 
quarreling. She was afraid that her mother would 
go away and leave her.. What she needed was not 
to learn that a dark room is no different from a 
light room, but to have assurance that her mother 
loved her and would not go away. 

One of the best tonics for a child who is afraid 
of the dark is to have his mother tell him several 
times each day, “Mother loves you.” If the child 
is small, it’s best to use his name, as “Mother loves 
Johnny.” 

It may seem odd that a child can’t say what he is 
really afraid of and has to act it out as a fear of 


the dark. Maybe that’s just the way children are, 
Grownups aren’t so very different. Some of us 
fear snakes or lightning out of all proportion to 
their real danger. Have you ever known a grownup 
who was afraid of cats or bugs? You could ex. 
plain to him for hours that cats and bugs are harm. 
less, but he still wouldn’t be comfortable with 
them. 

It’s perfectly all right to explain simply to your 
child that he doesn’t need to be afraid of the dark 
because there is nothing different there. Unless 
he asks questions or seems to want to discuss it 
further, it’s best not to talk about it too much. Re 
minding him of his fear may aggravate it. 

Some parents even argue with a child about his 
fear of the dark. Arguing is apt to make the child 
feel that you are anxious about it, too. 

Lots of three and four year olds do have fears. 
This is partly because their minds are getting old 
enough to remember and imagine things. It’s also 
partly because this is a difficult time for parents 
to give children all the assurance they need. 

Do you remember when your child was a toddler, 
about 14 or 18 months old? Then he followed you 
all about the house. It seemed that whenever he 
became anxious about where you were, he tagged 
right along. That was good. He could relieve 
any anxiety or tenseness he felt just by being near 
you. 

When he’s 3, it’s different. He has his own proj- 
ects. If he’s playing outdoors, he may run in to 
you for comfort whenever he gets a bad bump, but 
he’s learning to take the small knocks by himself. 

Grownups don’t like to hear children cry. Some 
of us try to squelch their crying whenever possible. 
We tell them “big boys don’t cry.” Sometimes the 
anxiety that a child could get out of his system by 
crying is held in. Maybe he keeps it bottled up 
inside him as long as he can, and then it comes out 
in some other way, such as being afraid of the dark, 
or wetting the bed, or biting his nails. The sad 
part is that parents don’t like these other expres- 
sions of anxiety either. It’s really better to let a 
child cry, if he feels he has to, than to go to great 
lengths to divert him or to forbid him to cry. 

Some children are more sensitive than others. 
Something that wouldn’t feeze one child may upset 
another to the extent of starting fears. One child 
may be able to move to a new city, where he will 
have to make a new set of friends, and take it 10 
his stride. Another child may find that the |oss 
of just one close playmate who moved away is more 
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than he can take without upsetting his equilibrium. 

There are some experiences that seem to affect 
all children to some extent, no matter how sturdy 
their emotions are. Getting a new brother or sister 
Is one of these. Sometimes we think that if we 
prepare an older brother or sister for the new baby 
we have made sure he will be able to accept the 
new child easily. We forget that at best we can 
do away with only some of the jealousy it is nat- 
ural for him to feel. The child himself has to learn 
to handle the rest of his feelings. 

Older children often get the feeling that a second 
child is so wanted by the parents that it would be 
a crime if they even hinted that they don’t like Baby 
Sister all the time. 

If we’re honest, we’ll admit that sometimes Baby 


553 





by THEO CARLSON 





Sister isn’t 100 per cent pleasant. If we can say 
“IT know she’s no fun when she cries, and it’s hard 
for you when Mother has to take care of her instead 
of reading to you,” we give him a kind of psycho- 
logic permission to have some of his negative feel- 
ings. That way he won’t have to keep all these 
feelings inside of him, just bursting to come out. 

Children who were encouraged to express some 
of the negative feelings about a new baby got over 
their fears. It helped them to be reassured that 
their parents loved them as well as the new baby. 

Some parents wonder about other things that 
may make a child afraid. Should children be kept 
away from the movies? What about reading com 
ics? 

It would be a good idea (Continued on page 594) 
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Third of seven articles on alcohol 
in personal and public health. 


Cees is a disease that first causes en- 


largement, and later shrinking and hardening 

of the liver. The disease was known to the 
ancients some two thousand years ago but up to 
the present its cause remains obscure. Strictly 
speaking, it is incurable although in its early stages 
it may be arrested by appropriate treatment. In 
its late stages it leads to an accumulation of fluid 
within the abdomen. If it is not recognized and 
properly treated cirrhosis progresses to a fatal 
termination within two or three years. 

The symptoms of cirrhosis in its early stages are 
vague and not unlike those frequently found asso- 
ciated with other diseases. For this reason the con- 
dition is often not recognized until some enlarge- 
ment of the liver has taken place. The symptoms 
may be nothing more than impairment of the ap- 
petite, a sense of fulness or discomfort after meals, 
nausea at times and constipation. As the disease 
develops, the patient loses weight and notices an en- 
largement or distension of the abdomen that is as- 
sociated with a feeling of heaviness. At times 
hemorrhoids appear which may cause some bleed- 
ing. 

Matthew Baille, a famous English physician in 
the eighteenth century, commented on the fre- 
quency of cirrhosis in hard drinkers. Although he 
said he could see no connection between hard drink- 
ing and the disease, it has been generally assumed 
since his time that such was the case. Because of 
the tawny dark color of the liver it was called cir- 
rhosis in 1926 by Laennec, a French clinician. At 
the present time Laennec’s cirrhosis is commonly 
alluded to as “alcoholic cirrhosis,” despite the fact 


by RUSSELL S. BOLES 


that precisely the same disease is observed in not- 
alcoholic patients. 

A great amount of experimental work and stu¢y 
has been devoted to ascertaining the cause of cil- 
rhosis. Because the cause is so poorly understood 
a great diversity of opinion on the subject has nat- 
urally developed. It is commonly believed to le 
the result of various poisons and infections. (/ 
the poisons presumably causing cirrhosis, alcohol, 
of course, has always claimed first attention. It has 
been regarded by many as a specific cause of the 
disease. Certain parasites are thought to be # 
fault as well as such nutritional deficiencies as 4 
lack of protein and certain vitamins in the diet. 

In recent years, there has been an increasing 
tendency to challenge the effect of alcohol in the 
development of cirrhosis. While it is generally 
recognized that the disease is conspicuously ass 
ciated with chronic alcc'iolism, the assumption that 
alcohol is the direct cause of it is a highly debatable 
point. 

An impartial analysis of the information avai: 
able on the subject forces one to acknowledge that 
cirrhosis of the liver is relatively uncommon ! 
heavy drinkers, popular impression notwithstant- 
ing. The fact that only one out of every twelvé 
chronic alcoholics develops the disease requires " 
to consider something besides alcohol as a cause 
the condition. Obviously, it would be unreasonable 
to deny that some sort of relationship exists be 
tween alcohol and cirrhosis when one considers the 
frequency with which the disease occurs in inebr' 
ates or those who drink to excess compared to tho 
who drink little or not at all. 
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At this point one may ask, what is an inebriate? 
In scientific circles he has been defined as “an in- 
temperate drinker whose behavior is definitely af- 
fected by frequent intoxication.” The poet defines 
him as follows: 


Not drunk is he who from the floor 
Can rise alone and still drink more; 
But drunk is he, who prostrate lies, 
Without the power to drink or rise. 


In less erudite circles the term may better re- 
main undefined. 

For years many attempts have been made ex- 
perimentally to produce cirrhosis in animals by the 
administration of alcohol. Almost without excep- 
tion such experiments have failed although they 
did cause an increased amount of fat to be deposited 
in the liver. This indicated it had been irritated 
or inflamed. It is interesting to observe that fatty 
changes occurring in the liver of animals given al- 
cohol are made worse if the animals are kept on a 
high fat diet during the experiments. On the oth- 
er hand it has been shown that if the animals were 
£iven a well balanced diet, the liver remained nor- 
mal despite the administration of large amounts 
of alcohol. Actual cirrhosis can not be produced by 
alcohol in animals, therefore, unless they are kept 
on an improper diet or unless there is given, with 
the alcohol, such substances as carbon tetrachloride, 
or tar products that are known to irritate the liver. 

udging from experimental work it may be as- 
sumed that aleohol in moderation will not injure 
the liver of a healthy person unless he is eating a 
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poorly balanced diet or has already suffered some 
damage to the liver from previous infection or 
from some other poisons. 

Other interesting observations on the effect of 
improper diet have been made in experiments con- 
ducted in studying the cause of cirrhosis. One of 
the most important of these showed that definite 
injury to the liver results from a diet deficient 
in the vitamin B complex and protein. Inasmuch 
as a chronic alcoholic lives more on his alcohol than 
on nourishing foods, the experimental studies previ- 
ously referred to would indicate that his meager 
diet, with its low content of carbohydrate, protein 
and vitamins, might logically be the cause of his 
cirrhosis. In other words, it is not so much what 
one drinks, but what one fails to eat when drinking, 
that determines the harm. The favorable results 
reported recently on the treatment of so-called al- 
coholic cirrhosis by a well-balanced nutritious diet 
and additional vitamins affords interesting con- 
firmation of the results of the experiments men- 
tioned. 

Any attempt to prove a relationship between al- 
cohol and cirrhosis of the liver on the basis of the 
patient’s symptoms and physical condition is 
fraught with a great source of error. The recogni- 
tion of cirrhosis is difficult, if not impossible, in its 
earlier stages. It is hard to prove that the condi- 
tion, once recognized with any certainty, is the re- 
sult of chronic alcoholism. 

It has been demonstrated in the human being 
that the liver is deranged in cases of acute alcohol- 
ism. Sir Arthur Hurst, a brilliant English physi- 
cian, believed that while the habitual excessive use 
of alcohol leads to chronic inflammation of the liv- 
er, recovery takes place when the alcohol is stopped. 
He believed that young men and women who indulge 
in cocktails daily for three and four days a week 
may develop “alcohol hepatitis,” exhibiting a sallow 
complexion, a loss of appetite, irritablity and a 
tender, slightly enlarged liver. I do not believe 
Hurst was overestimating the effects of acute alco- 
holism on the liver. I have always been suspicious 
of some impairment of function of the liver in in- 
dividuals who cannot tolerate small amounts of al- 
cohol without suffering such ill effects as headache 
and drowsiness or a so-called bilious condition. 

In addition to alcohol, certain infectious or toxic 
agents originating in the intestinal tract have also 
been suspected of causing cirrhosis. At the mo- 
ment it is believed that cirrhosis may be the conse- 
quence of inflammation of the liver caused by virus 
infections and by transfusions of blood plasma. 
During the war and since, when vast amounts of 
blood plasma were used in transfusions, it was dis- 
covered that yellow jaundice followed these trans- 
fusions in some patients. Such an unfortunate 
result meant that the liver had been inflamed and 
in some cases cirrhosis might develop. The exces- 
sive use of alcohol naturally would favor such a 
development. It is possible that sensitiveness to 
such substances as egg white, or other foods to 
which a person is allergic, might cause cirrhosis. 

Because doctors are aware of the difficulties in- 
volved in drawing conclusions from experiments, 
regarding the role of (Continued on page 590) 
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DON’T LET THE WAVES FRIGHTEN YOU 


by STEPHEN BAKER 


Bae t year approximately 7,000 people in 
the United States meet their death in wa- 

ter. According to insurance officials, who 
cannot afford to be wrong about such things, this 
makes drowning the largest single cause of non- 
transportation accidental death. 

Curiously enough, many of these accidents hap- 
pen in perfectly calm waters to people who are 
generally considered ¢xperienced swimmers. Ob- 
viously, it is not only physical skill and strength 
that governs the swimmer’s behavior in the 
water. There is something else equally impor- 
tant: the human failing of becoming panicky. 

Thousands of people are pulled out on the 
beaches each year who are physically well devel- 
oped and know how to swim. When they are 
brought back to life and asked about their failure 
to help themselves in the water, they often reply, 
“Got scared, I guess.” This might be a good an- 
swer under emotional strain but not good enough 
to explain an emotion so serious. 

Lifeguards, placid and observant in a crisis, 
can elaborate on the breathless mutterings of 
their charges. They will tell you about men and 
women who actually have been talked out of 
drowning. A soothing lecture, delivered at the 
approach, changed many a prospective victim’s 
mind about getting drowned. With their con- 
fidence restored, they not only become coopera- 
tive subjects but capable swimmers who make 
the shore under their own power. 

Psychology is a handy tool, known to the army 
and navy swimming coaches who have to make 
swimmers out of nonswimmers fast. The pro- 
verbial treatment of throwing a man into the 
water to compel him to swim has its counterpart 
in the drill sergeant’s or petty officer’s curt com- 
mand. How strange that the fear of minor pun- 


ishment for disobedience overcomes the fear of 
drowning. 

Or listen to the case history of Joan, who had 
the time of her life swimming in water 5 feet 
deep but screamed for help in deep water. The 
figures of experimental and theoretic science 
are against Joan but even their repeated recital 
couldn’t alter her fixed idea. She was cured by 
a fellow with a canoe. “Hang on to the boat,” 
he said, one sunny afternoon, “and I’ll give you 
a ride!” Unaware of the mischievously charted 
course, Joan enjoyed herself every inch of the 
way, splashing cheerfully in the deepest regions 
of the lake. Only several weeks later was she 
told of her courage of swimming in water 50 
feet deep. 

“My goodness,” Joan said, “I didn’t know it 
was that deep!’”’ Today, she is a wholehearted 
water fan—in fact, the deeper the merrier. 

It is time for someone to speak up and say a 
few words about the facts of life in the water. 
Neither motherly admonitions or the patronizing 
attitude of older brothers and friends are of real 
help in most cases, for their “knowledge’’ is 
often based on subjective experiences and beach 
gossip overheard at the hotdog stand. Some- 
times these “facts’”’ do nothing but contribute to 
the swimmer’s panic in a situation where com- 
mon sense and cool judgment are desperately 
needed. 

First of all, you might just as well face the fact 
that fat and air in the human body make 90 per 
cent of men and practically all women buoyant. 
Old or young, man or woman, you will always 
float in salt watér. See for yourself what salt 
water will do. Put an egg in a glass of water. 
Add salt and the egg will slowly rise to the sur- 
face. Since your buoyancy is even greater than 
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ONE WAY TO ESCAPE 
FROM A WHIRLPOOL 


that of the egg, this experiment should make you 
feel more secure on your next trip to the seashore. 

What does this buoyancy mean in terms of 
water safety? It enables you to stay afloat with 
little effort and without any knowledge of swim- 
ming. The stroking movements of the arms and 
legs observed on expert swimmers are a method 
of transportation. Don’t try to imitate them in 
the beginning. It will only serve to bring about 
quick exhaustion, causing your head to bob above 
and below the surface and making rhythmic 
breathing impossible. Rather, find out about 
your buoyancy and see which part of your body 
tends to sink first. If you are leg heavy, con- 
centrate your efforts on keeping the lower part 


of your body up by using your legs. If your head’ 


goes down first, use your arms. 

It will be of great help if you stick your head 
below the surface the first time you are in the 
water. There is no need to get bewildered under 
water. You may find it cozy there once you get 
used to it. Almost anyone can hold his breath 
for a minute or so and with a little practice you 
can increase this figure to two. Experienced 
pearl divers spend as much as three to six min- 
utes below the surface and often reach 30 to 50 
foot depths. Maurice Fargues, a deep-sea diver, 
went down 393.6 feet, equipped with only an 
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CRAMPS NEEDN’T ALWAYS BE 
SERIOUS—IF YOU KEEP CALM 


oxygen mask. This doesn’t mean that you should 
try to dive for the queen’s necklace the next time 
you go swimming or that you should try the 400 
feet just to make a good impression, but it shows 
you what can be done. With practice, you will 
be able to submerge safely to a depth of 10 or 
20 feet and swim a distance of 25 to 75 feet un- 
der water. Of course, the more you move, the 
more energy you waste and the sooner you will 
be forced to emerge. 

It is a common fallacy that any considerable 
depth of water will squeeze the unprotected body, 
cause congestion of brain and internal organs, 
and even crush the chest walls. A little reflec- 
tion will serve to show that, since the body con- 
sists largely of liquid, any water pressure will 
instantly be transmitted through its tissues. 
Thus, the pressure is absorbed. Morever, the 
interior pressure in the lungs affords consider- 
able resistance to the pressure of the water. The 
two vulnerable danger points at extraordinary 
diving depths are the nostrils and the air space 
of the inner ear. Acute pain around the fore- 
head and the temples and the growing pressure 
on the eyes will be adequate warning of danger. 

Don’t let the water or anything in the water 
play tricks on you. Your strength, skill, human in- 
telligence and the fact (Continued on page 586) 
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HERE’S a woman like Mrs. Brown in every 
community. She’s the one who wears a long, 
trailing housecoat while she works in the 
kitchen. The garment’s full of ruffles, sashes and 
tricky pockets. Her feet are shod with high-heeled 
mules. When you visit her you sit on the edge of 
the chair, for you just can’t bear to think of what 
might happen should she trip while carrying a hot 
pot or holding a sharp knife. Those loose trim- 
{ mings and dangling jewelry threaten perpetually 
to tangle on stove cocks, drawers and cabinet 
handles. 

Yet she’s oblivious to all these things as she 
blithely goes about her work. That may be because 
she doesn’t know that an average of one person dies 
and four are permanently disabled every sixteen 
minutes as the result of home accidents. Someone 
is temporarily put out of commission every seven 
seconds. And the largest number of these casualties 
occur in the familiar, cozy kitchen. 

If the woman is aware of these astounding sta- 
tistics, she’s probably pointing, with very real rea- 
son, at Mrs. Smith—the housewife who uses kero- 
sene to light her coal stove, stores kerosene in the 
kitchen and cleans garments near the range with 
gasoline—when, as everyone knows, any one of 
these practices may cause an extremely dangerous 
explosion. 

There are lots of other ways to receive the burns 
and scalds that take the lives of more than 2,000 
every year. You may be practicing some of them. 
Impossible? Think back to the very last home- 
cooked meal. Was the food you dropped into deep 
simmering fat thoroughly dried first? If not, when 
it flared, what was your next move? Fanning the 
flames by hastily carrying the pot to the sink? Or 
Correctly smothering them by clapping’a lid down 
over it? An equally effective method employs salt: 
Just douse enough on the food in question. 

_Then there’s the problem of how to store matches. 
You may think it’s enough to keep the paper box in 
4 metal container. The National Safety Council 
Won't agree. The Council says matches should also 
be kept well away from the stove. Of course, it’s a 
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DANGEROUS PLACE 


nuisance to take another step before lighting the 
burners. But it’s far less troublesome than dealing 
with a blaze that originated in an overheated 
matchbox! 

Many a woman who observes these precautions 
doesn’t know all the tricks of cooking with care: 
keeping the handles of utensils turned to the back of 
the stove; lifting the lids from the far side of ket- 
ties first, to prevent steam from scalding the face; 
using dry potholders. Wet ones are worse than 
none since water conducts heat very quickly. Even 
the most modern oven ought to be treated with cau- 
tion. When you light yours, open both doors and 
stand to one side. 

Even cheerily fixing lambchops for supper can 
be hazardous: Some grease may be spilled. Wiping 
it up only increases the slippery surface, unless the 
whole area is thoroughly washed. No wonder you 
slide with the sizzling broiler in one hand. The 
linoleum runner kept in front of the unit doesn’t 
help matters either—for it isn’t tacked down! 

Then you need some seasoning. It’s stored on 
the top shelf—the one that shouldn’t be used at all 
because it’s so hard to reach. But you take a chance 
and balance precariously on a tippy chair. Maybe 
you’re lucky. On the other hand, according to in- 
surance companies, home falls, many of which could 
have been prevented, are responsible for over 1,500 
deaths a year. 

You’re fortunate, too, if you grabbed the right 
box. What if, in haste, you brought down some- 
thing else—roach powder, rat compound or some 
poisonous cleaning agent that never should have 
been stored in the room at all? Of course you'll 
never mistake such a substance for onion salt, bak- 
ing powder or other food product. Yet whole fam- 
ilies die from errors that sound as silly as this. 

Cuts, you think, just can’t be avoided. Who ever 
heard of slicing bread with a knife that’s dull? But 
must the loaf be hugged to the breast? Instead, put 
the loaf on a wooden board. Work with the blade 
facing the table. Then, should the instrument slip, 
no damage is done. 

That friendly combina- (Continued on page 584) 





LOT of people may laugh at the idea of folks 
like the Martins and the Coys taking their 
troubles to a doctor trained in the concepts of 

Sigmund Freud. The libido of the inhabitants of the 
hewn log cabins in the hills of West Virginia is com- 
monly regarded as a subject for L’il Abner and 
that’s about all. Cartoonists have established moun- 
taineers as a race of men who exercise their free- 
dom by chewing tobacco, tipping the jug and per- 
petuating the race in a sort of high altitude Tobacco 
Road. In this setting, a man would be out of char- 
acter unless he was coon-shaggy, hickory-tough and 
plumb certain of himself. ‘ 

Investigation shows, however, that the inner man 


HYGEIA 


W ously 


The Mountain family above once called this open lean-to “home sweet 
home.” Poor home conditions—this was among the worst—complicaté 
the Veterans Administration's job of rehabilitation back in the hills. 


on the western slopes of the Alleghenies is as up- 
to-date as his cousin on Manhattan Island when it 
comes to uncertainties, anxieties, frustrations an 
inferiorities. The evidence upsets any notion that 
neurotics are exclusively products of soft city life, 
of too much pampering and plumbing. There ar‘ 
sensitive souls in Tunneltown, Affinity, Wolf Pen 
and Left Hand, W. Va., too. 

-ark Avenue psychiatry has moved to the back- 
woods, with some interesting results. Psychiatry }8 
keeping mountain boys out of the mental hospitals 
and on the job, succeeding in this respect among 
some whom the ancient laws of West Virzini 
would label as lunatics. And psychiatric attentio!, 
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Mountain mental hygiene made a humble begin- 
ning in December, 1946, across the street from the 
Huntington post office, in the Fifth Avenue Arcade 
Building, a three story affair with a yellow tile 
front, a green marquee and a sign on the sidewalk: 
“U. S. Veterans Administration—Regional Office 
—Entrance.”’ Mountaineer veterans come here for 
their pension claims, physical examinations and 
G. I. benefits in general. 

On the third floor of the regional office (it em- 
pleys a Hatfield, by the way) is a VA mental hy- 
giene clinic, one of fifty-six similar experiments in 
psychiatry for the masses, described by Dr. Paul R. 
Hawley, until early this year chief medical director 
of the Veterans Administration, as “‘the most signifi- 
cant thing we are doing in the VA.” 

Veterans come to this clinic at the rate of more 
than 160 a month. Not all of them are of the 
ridge-running type, of course. West Virginia is a 
coming industrial state, and its life is complex. The 
hills of Logan and Mercer counties are begrimed 
with some of the best-producing soft coal mines in 
the country. The Kanawha river valley is fantas- 
tically filled with the retorts and ovens of the Du 
Ponts and other chemically-minded people. Charles- 
ton is metropolitan and Huntington is a bustling 
railroad terminal on the Ohio River. Nevertheless, 
four-fifths of the state is mountain country and 
most West Virginians think of themselves as moun- 
tain people. 

The patients come, with the exception of the 40 
per cent who live in Huntington, from 20,000 square 
miles of assorted knobs, rocks, rivers, gorges and 
in-between land. Getting there presents a problem 
different from that in New York, where the VA op- 
erates the world’s largest mental hygiene clinic and 
1,600 patients are a subway ride from the main 
clinic on lower Seventh Avenue, the annex on upper 
Park Avenue or branches in Brooklyn and the 
Bronx. One West Virgiriian had to walk two miles 
down a path so steep you could hardly get a mule 
up it and then four more along a dry creek to the 
a0 road. If he didn’t miss the bus, he could make 

to Huntington in half a day. 

to bring one paralyzed veteran in, friends 
trapped him in a chair and lugged him from his 
mountainside home down a long flight of precipitous 
Steps. Then they trussed him to an ironing board 
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and shouldered him along a eck the hard 


road. There the plank@gyman w aS@daced 2c POS 
hat rem J was a two 
hour drive to the city. ‘close to a three day 
round trip to see the psychiatrist from places like 
Smoot and Terra Alta, but only four of 239 appoint- 
ments were broken in a typical month. 

The mountaineer getting off the elevator on the 
third floor of the Arcade Building finds himself in a 
bright, cheerful atmosphere. It is achieved by an 
attractive receptionist whose desk plate says that 
she is Miss Bruce; by tinted walls, white woodwork, 
a green rug, comfortable-looking furniture and rest- 
ful pictures. 

The patients, in contrast, look anything but bright 
and cheerful. They come in with sad long, 
drawn faces, shaking hands, sweaty palms and a 
low, monosyllabic way of talking. They are mostly 
in their twenties, clean, lanky youths who have put 
on their best suits. They first visit with the social 
worker. When she asks them their trouble, they are 
likely to say, “I’m whupped,” “I’m real bad off” o1 
“T just have no get-up.” 

It is the social worker’s task to sound out family 
troubles that the man thinks are nobody’s business 
but his own, explain how emotional conflicts can 
make him sick and persuade him that it might help 
to see a psychiatrist. The newcomer often protests, 
“IT know I’m not crazy,” even if he has a desperate 
feeling that he is going that way. Above all, no self- 
respecting mountaineer wants any reflection on his 
mind. If he has to be sick, it’s bound to be something 
physical. A person ought to know his own mind. 

Even when he can be shown that his feelings and 
attitudes can make him sick without his realizing 
the cause, he wants to be sure that people don’t find 
out that he is having his mind doctored. For that 
reason, he must be assured his case will be kept con- 
fidential. 

Next, ordinarily, the man sees the psychologist. 
For a long time, the clinic had no psychologist and 
then patients did without personality and intelli- 
gence tests. One of these tells right off whether a 
person is suffering, for example, from too great a 
desire for money, for affection or for glory. All in 
all, the clinic has had quite a struggle to get expert 
help and, until recently, had only one doctor. Now it 
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has two. Dr. Charles G. Polan is chief psychiatrist 

Until Dr. Polan’s arrival, the brunt of treatments 
had fallen on Dr. Edward K. Hawke, a slight effi- 
cient, pleasant man of (Continued on page 


582) 
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how GOOD 
a PATIENT are you? 


VERY sick person is anxious to receive the best 
medical care, but few realize that the success 
of the treatment depends upon the patient as 

well as upon the physician. A good patient derives 
the maximum benefit from his medical treatment. 
Here are some of the factors that make you a good 
patient. 

Do you have confidence in your doctor? Or do 


you visit your physician, pay for his expert advice, 
then follow the inexpert advice of your neighbor? 
Your neighbor may honestly believe that his recent 
illness was the same as yours, and his medicine 
more effective than that which your doctor has 
prescribed. Unfortunately, he fails to realize that 
he lacks all the facts in the two cases and that sev- 
eral different diseases exhibit a number of similar 
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symptoms. If your illness is severe and you want 
a confirmation of the diagnosis or treatment, re- 
quest a consultation. A doctor who has confidence 
in himself will gladly accept the opinion of another 
reputable physician. However, do not proceed 
without advising your physician, because this would 
cause embarrassment to him as well as to the con- 
sultant. When your doctor knows that you believe 
in his ability, he is stimulated to do his best for 
you. His personal interest in your problem deepens. 

Do you approach the doctor without fear? It is 
difficult for him to examine a nervous patient. Tell 
him when his examination becomes painful, but 
don’t complain because you fear he may hurt you. 
With your cooperation he can quickly complete the 
most unpleasant part of his work. Shrinking, winc- 
ing and complaining prolong the examination and 
create a tension in the examiner. Hysterical out- 
bursts prevent you from keeping the facts straight. 
lhey consume the doctor’s time and leave him un- 
certain about the facts you present. By remaining 
calm, you are better able to follow his instructions 
and to give him a true description of the accident 
or illness. 

Do you answer the doctor’s questions clearly and 
definitely? He bases his diagnosis on your descrip- 
tion of the symptoms, as well as upon the physical 
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by MAXINE L. THUMIM 


examination. Try to be exact about how long these 
symptoms have been present; where the pain is; 
how frequently it occurs. His questions about your 
past medical history and that of your family aré 
not based on idle curiosity but may give him a clue 
to the cause of your own ailment. Answer them as 
fully as possible. 

Do you take the doctor’s advice and make an hon- 
est attempt to follow it? It is surprising how many 
individuals wilfully retard their own progress 
simply by failing to take the doctor’s advice. Or 
they expose themselves to additional illness by 
following instructions approximately rather than 
accurately, then blame the bad results on the doc- 
tor. A good example is the negligent way patients 
handle the sulpha drug. This powerful drug can 
injure as well as cure. When the doctor insists that 
the patient drink large quantities of water, he does 
so to insure the patient’s safety. Yet many pa- 
tients, merely because they “don’t like water” ig- 
nore the instructions only to find themselves victims 
of further illness. Also, when the doctor says you 
should discontinue the medicine, that is the time to 
stop taking it. A little more will not make you feel 
still better. Some long-lived beliefs are no longer 
in good repute among physicians, such as the rule 
to “feed a cold and starve (Continued on page 585) 


an important factor im 
putlic heallh work 


by F. C. BISHOPP 


EVERAL hundred disease conditions of man and 
animals are brought about by insects and re- 
lated forms. More than a score of distinct viral, 

bacillary and protozoal diseases are dependent upon 
arthropods for their transmission to man, Of the 
26 orders of insects 20 have been associated in one 
Way or another with a human disease. It has been 
estimated that there are more than 600,000 de- 
scribed species of insects in the world. Of these I 
have estimated that 11,000 are of some medical or 
veterinary importance. A considerable number of 
related forms among the spiders, mites and ticks 
are also in this category. Only a small percentage of 
all these species, however, are concerned in an im- 
portant way with the causation of disease. We 
should not conclude that all insects are harmful, for 
many are highly beneficial. 

A number of the most deadly and debilitating dis- 
eases of man are carried entirely by insects. These 
include bubonic plague, yellow fever, epidemic 
typhus and malaria. Among the less notorious dis- 
eases chargeable to insects and their close relatives 
are dengue, filariasis, pappataci fever, verruga, 
African slegéimg sickness, kala azar, relapsing 
fevers, agas disease, endemic typhus, Rocky 
Mountail tted fever and scrub typhus. Insects 


EPIDEMIC TYPHUS 


play a part—sometimes a prominent one—in carry- 
ing typhoid, dysentery, tularemia, anthrax, enceph- 
alitis and trachoma. They have been accused of be- 
ing concerned in the transmission of infantile | 
paralysis, yaws, cholera and several other diseases. 
They are involved in many types of dermatitis and 
allergies and a number serve as hosts or carriers of 
worm parasites of man. All must agree that this isa 
formidable array of@ ases of man, to say nothing 


MALARIA, 
YELLOW FEVER 


oi the many maladies of animals and plants in 
which insects are involved. Ceaseless war must be 
waged against these archenemies of mankind. 

Even though an effective direct means of pre- 
venting a disease, such as by immunization, has 
been developed, destruction of the insect vector is In 
order, since it may be a carrier of some other dis- 
ease or a serious annoyer. 

Immunization or medication are ordinarily not 
resorted to in the case of insect bites and stings. 
Some progress has been made in the development of 
desensitizing methods against bee stings and mos- 
quito and flea bites. The need is obvious for further 
work along this line to reduce severe reactions from 





YGEI, 


carry- 
nceph- 
of be- 
fantile 
3eases. 
is and 
ers of 
is is a 
thing 


A, 
EVER 


ts in 
ist. be 


pre- 
, has 
‘is in 
r dis- 


y not 
ings. 
nt of 
mos- 
rther 
from 








| perience in World War II. The incidence of malaria‘ 
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ENTERIC DISEASES 


* of 


the bites or stings of bedbugs, kissing bugs, wasps, 
sand flies and others. 

The possibilities of preventing many of the insect- 
borne diseases through controi of the vector have 
not been fully explored or demonstrated, but the 
success attained in recent campaigns and the avail- 
ability of more effective weapons inspires new hope. 

The value of insect control for the prevention of a 
number of diseases has been demonstrated by ex- 


filariasis, dengue, dysentery, scrub typhus and epi- 
demic typhus among Allied troops was markedly 
reduced through the control of insect carriers. 

The value of louse control was forcefully shown 
in the outbreak of epidemic typhus in Italy, which 
no doubt would have A@ken a heavy toll of military 






PLAGUE, 
ENDEMIC 
TYPHUS 


personnel and civilians if effective means of. louse 
destruction had not been put into effect. In this in- 
stance the stage was clearly set for a devastating 


epidemic among the people of Italy, which, if un- 
checked, certainly would have involved our armigg” 


and seriously interfered with the 
progress of the war. The rapid 
spread of the disease, reaching sev- 
eral hundred cases in Naples late in 
December, 1943, and January, 1944, 
Was quickly checked by well organ- 
izec delousing operations put into 
effect by the U. S. Army. The total 
lumber of cases reported by the 
Rockefeller Foundation in Naples 
and Southern Italy during that win- 
ter was 1,914. In control operations 
more than 314 million people were 
dusted, mainly with 10 per cent 
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DDT. It appears certain that other outbreaks o! 
this dread disease were presented by the rigid lous: 
control programs conducted by military authorities 
Thus we see results of great value promptly flowing 
from research information gathered early in the 
war period. It has been reported that from 1940 to 
1944, except for two cases where negligence was 
shown, no typhus occurred among British troops 
and 2,500 civilian employees. This protection was 
afforded by fortnightly dusting with the British 
A.L. 63 louse powder. 

There appears to be no reason why a disease car- 
ried exclusively by one kind of insect, which is de- 
pendent entirely on the blood of man for existence, 
should not be exterminated. A single treatment of 
all louse-infested persons with 1! ounces of 10 per 
cent DDT powder would suffice. Furthermore, some 
of the newer materials, such as chlorinated cam- 
phene, #rOmise to be even more effective and lasting 
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SPOTTED FEVER, 
TULAREMIA, 
RELAPSING 
FEVER, RUSSIAN 
ENCEPHALITIS 


than DDT. The systematic use of DDT against head 
lice should promptly stop the serious interference 
with school work now experienced from that pest 
in many communities. 

Experience in World War II has demonstrated 
the value of mosquito control in meeting serious 
malaria, filariasis and dengue problems. Although 
the development and use of effective antimalarial! 
drugs was a big factor in promptly knocking down 
the peak of 155 hospital admissions per 1,000 men 
overseas in July, 1943, much credit is due to anti- 
mosquito measures. Drainage, larvicides, sprays, re- 
pellants, bed nets and protective clothing each con- 
tributed to this remarkable result. At home the in- 
cidence of malaria among troops was held to an un- 
believably low rate through a concerted effort of 
military authorities and the U.S. Public Health 
Service to eliminate all anopheles mosquitoes in 
and around camps. The $36,000,- 
000 spent for this purpose was 
certainly a sound investment. 
These antimosquito measures in 
the vicinity of camps and hospitals 
in this country may have served 
to prevent the introduction and 
spread of various exotic strains of 
disease. 

The (Continued on page 588) 
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They called him Bunny un. 
til a visit to the dentist 
transformed his appear. 
ance and his personality, 


Can Bad Teeth Affect Personality? 


by INA G. JOHNSON 


EW people fully realize the importance of cor- 
Fi rect mouth impressions. It has been proved that 

any physical defect which may cause others to 
stare or make remarks can and does affect person- 
ality. When the defect. draws attention—and it usu- 
ally does—the individual marks himself as being 
different from others. This may establish a feeling 
of inferiority and, in a child, may result in hostility, 
sulking, truancy, and even stealing or running away. 

If a person’s ambitions or desires have been 
thwarted by a physical defect, he becomes malad- 
justed, and he may develop any one of the following 
undesirable types of behavior. 

A lad’s two upper central incisors (front teeth) 
protruded and were extremely long. His playmates 
called him Bunny and continually teased him about 
his looks. 

His real frustration began when he reached ado- 
lescence. His behavior became a real problem. He 
withdrew from all social functions and began to 
“cut” school. A psychiatrist recommended a visit to 
a dentist. After the cause of his frustration had been 
removed the lad’s personality and behavior were 
successfully redirected. 

A 15 year old girl all at once became shy and very 
quiet. She refused to attend or participate in any 
school activities. She became hateful and disre- 
spectful toward her parents and lost interest in her 
school work. She was scolded by teachers and par- 


ents until she attempted to run away from home. 

An investigation of the case was made. The gir! 
had a number of decayed teeth which she had asked 
her parents to correct. But her parents clung to the 
fallacy that unless a tooth ached it needed no care. 
The oral hygiene class in school stressed the impor- 
tance of tooth care not only for health but for per- 
sonal appearance, This girl felt that her teeth were 
very offensive. She had built up feelings of inferi- 
ority and hostility. Dental repair work made pos- 
sible a redirecting of her attitudes. 

A young woman with a double cleft palate entered 
college with an extremely high I.Q. but was unable 
to keep up with her classes. Her memory began to 
fail. She couldn’t concentrate and she refused to 
attend social functions. She chose elderly people or 
young children for companions and associates. She 
finally quit school. She tried and tried, but failed to 
obtain work of any kind. After consulting an oral 
surgeon, who improved her looks as well as her 
speech, she was able to make the proper adjust- 
ments and began to live a normal life. 

Fear of ridicule and criticism develop an infer'- 
ority complex and since personality traits are 
formed principally in childhood, parents should see 
that all mouth defects are corrected. If they are not 
corrected the resulting personality defects are apt t0 
continue in adulthood with increasing antisocial! be- 
havior. 
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Medical science writes a bright new chapter for 


the once gloomny story of infectious endocarditis. 





by WALTER MODELL 


s UNTIL recently there was little reason 
\ for presenting the gloomy story of infec- 
tious endocarditis. It was a rare but in- 
variably fatal condition. The physician’s 
function virtually came to an end when the diag- 
nosis was made. Early recognition seemed unimpor- 
tant. There was no means of prevention. Treatment 
did not influence its inevitably fatal course. In text- 
books the section on prognosis was short and dis- 
mal. The only good feature of infectious endocar- 
ditis was its relative infrequency. 

But the picture has changed. Today there is ample 
reason for talking about infectious endocarditis. It 
is still rare but no longer always fatal. Effective 
treatment is now available. There are preventive 
measures. Early recognition has become highly de- 
sirable. This disease, which previously caused the 
physician to throw up his hands hopelessly after he 
made his diagnosis, now makes him roll up his 
sleeves to get to work. 


(>) BECAUSE of its relative rarity infectious 
CO endocarditis has never been part of com- 
4) mon knowledge and has no popular or 
common name. Two varieties of this dis- 
ease are recognized, acute and subacute. This divi- 
sion is illustrative of the pessimistic attitude which 
once governed all consideration of the disease. For 
the division is based principally on time—time of 
survival. Those who succumbed in less than a month 
suffered from the acute form, while those who suf- 
fered longer, sometimes even more than a year, had 
the subacute form. 

. Infectious endocarditis designates a bacterial in- 
fection of the inner lining of the heart, commonly at 
a valve. It is often and perhaps more properly called 
bacterial endocarditis. In infectious endocarditis 
the bacteria live and multiply at the sites of involve- 
ment inside the heart. Since the infection is on the 
lining surface, the blood coursing through the heart 
comes in contact with it. Bacteria are washed into 
the blood stream by the current of the blood. 

Usually clots of blood develop and accumulate at 
the sites of infection. The bacteria grow into the 
clots. From time to time, smaller or larger portions 
of the infected clots are broken off, partly by the 


ntections of the heart 


pulsating movement of the beating heart, and partly 
by the current of the blood stream. These float in 
the blood and finally lodge in some distant part of 
the body. 


pyre 


fv Q THE complaints of the patient suffering 
‘. #9 from infectious endocarditis are a varia- 
& 4) ble composite, determined by the nature, 
extent and intensity of the infection of 
the heart itself and the movement of bacteria and 
infected blood clots in the blood stream to more dis- 
tant parts of the body. Clots landing in the kidney, 
brain, fingertip, eye, spleen or any other organ pro- 
duce additional symptoms characteristic of that or- 
gan and of an intensity proportional to the size of 
the clot or the number of bacteria. If a clot lodges 
in the kidney, for example, symptoms similar to 
those seen in the usual form of acute kidney infec- 
tion, with bloody urine, often follow. 

Some bacteria cause this disease more frequently 
than others, but a wide variety are capable of it. 
Thus it is not a specific disease in the sense of epi- 
demic meningitis, or typhoid fever, or the common 
form of pneumonia, or gonorrhea, or undulant 
fever, each of which is caused only by its own par- 
ticular species of bacterium. On the other hand, in- 
fectious endocarditis may sometimes be caused by 
the very bacteria usually found only in such specific 
diseases as these. It is a distinct disease in that a 
special kind of injury in the same organ is always 
present. 


VAR IN A broad sense infectious endocarditis 
70 fy is caused by bacteria which do not or- 
+ 4) dinarily infect the heart. Their preference 
is for other organs which they infect with 

much greater frequency. Usually the heart resists 
them well, and only under unusual conditions is this 
natural resistance of the heart lowered sufficiently 
to permit the development of a heart infection of 
this type. Some kind of injury or weakening of the 
heart must take place before this disease can de- 
velop. The healthy normal person does not get it. 
The acute or rapidly fatal form of infectious en- 
docarditis is most fre-(Continued on page 592) 
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by DOROTHY DEMING 


“I need a practical nurse to— 


—care for Grandmother who ts bedridden with 
heart disease.” 

—help me nurse the children who have measles.” 

—be with me when I come home from the hospi- 
tal with my new baby.” 

—nurse my paralyzed grandfather while I go to 
work.” 

—come to my apartment daily to give me care 
and get my meals while I recover from the flu.” 

—help me nurse my husband who has a broken 
leg.” 

—ygive care to—’ But any reader can add to the 
long list of occasions when a practical nurse, trained 
to give simple nursing care and to help with the 
household tasks, is needed during illness in the 
home. Hospitals, too, have discovered through war- 
time experiences how valuable a practical nurse can 
be in assisting the professional nursing staff and in 
relieving them of elementary nursing duties. The 
demand for practical nurses is so great in most com- 
munities that the employment agencies and nurses’ 
registries cannot come anywhere near filling it. 

Most of us think of a practical nurse as a neat, 
reliable woman with a lot of common sense and 
energy who has learned to be helpful around sick 
people and is willing to run the household while 
Mother is ill. A practical nurse, say those who were 
asked by the writer, doesn’t have to be waited on. 
She is willing to help with the children, to answer 
the telephone, do the family shopping and, yes, the 
baby’s washing, if she is asked. She is easy to get 
along with and much less impressive than the 
starchy professional nurse. Of course, a practical 
nurse is not prepared to care for acutely ill patients. 
But for persons not seriously ill and in situations 





PRACTICAL NURSES) 


where some one must keep the house going and th 
patient fed, a practical nurse is superlatively fitted 

By stricter definition, a practical nurse is oy 
licensed to practice by the state board of nurse e 
aminers after the completion of a formal course ¢/ 
training in an approved school and passing a stat: 
examination. The training which qualifies a prac 
tical nurse to apply for a license is elementary con: 
pared to that required of the professional registere/ 
nurse. The length of the course is usually nine t 
fourteen months as compared with the thirty ti 
thirty-six months in the professional school of nurs 
ing. Both types of nurses, however, have supervise 
experience in the care of sick people of all ages ani 
the practical nurse also receives an intensive trail- 
ing in household management. 

The licensed practical nurse may be expected t 
give skilful and gentle treatments such as enemas 
throat irrigations, inhalations, wet and dry dres:- 
ings and hot and cold applications. She should be 
able to give refreshing bed baths and back rubs ani 
be able to care for all the toilet needs of the patient 
She may be expected to care for the healthy nev- 
born baby safely, prepare his formula and know the 
special needs of young children, convalescents an( 
the elderly and chronically ill. She must have ‘ 
workable knowledge of how to prevent the sprea 
of infection, how to keep the patient’s surrounding 
clean and how to prepare nourishing meals accort: 
ing to the doctor’s orders. The well prepared pra: 
tical nurse will be resourceful in adapting hom 
equipment to the patient’s needs and will be able t 
suggest simple diversions and occupations suited t 
the patient’s age and strength. 

The practical nurse should not perform high! 
skilled treatments, such as those involving elaboratt 
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jressings and drains. She should not be entrusted 
vith the sole care of acutely ill patients, of prema- 
ure babies or of those whose condition may change 
»bruptly and whose symptoms must be checked and 
nterpreted for the doctor. Her place in such cases 
s as an assistant to the professional registered 
urse. The practical nurse should not be expected 
0 do heavy housework—cleaning, laundry and the 
ike, or to wait on guests. Most practical nurses 
vill help with the lighter household routines if they 
ave time, but an employer should remember that 
he practical nurse is in the home primarily to care 
or the patient. 

The licensed practical nurse observes the same 
professional ethics as the registered nurse: she re- 
norts to the doctor and works under his direction. 
She does not perform treatments or give medicines 
vithout his order and regards her patient’s illness 
ind condition and the affairs of the family as con- 
fidential. She is at all times conscientious about 
arrying out procedures and giving her best atten- 
ion to her patient. 

Practical nurses are usually more flexible in ar- 
ranging their hours of work than are professional 
urses. They often accept twelve, fourteen or 
wenty hour duty for a slight increase in charges, 
whereas a professional nurse prefers to work a 
traight eight hour shift. Licensed practical nurses 
obtained through a professional nurses’ registry 
charge about 75 per cent of the fee asked by regis- 
tered nurses in the locality. Practical nurses em- 
ployed through an agency or newspaper ad may 
charge much more than a registered nurse. At pres- 
ent, with the brisk demand for practical nurses, 
cases are on record of practical nurses, without 
formal training, charging $96 a week for home 
care. 

It would be interesting to stop at this point and 
ask the reader a question: were you able to secure 
a reliable, skilful practical nurse of the type just 
described the last time you needed one at a price you 
could afford to pay? If you were, you were lucky, 
for the usual experience has unfortunately been 
that no practical nurse was available, or that one 
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> prea who answered the call charged exorbitantly or was 
unding Mi unsatisfactory. Why is this so? Why cannot Mr. 
accor: and Mrs. Public hire qualified practical nurses to 
od prat- MF care for minor illness in the home? The answer to 
g homeM§ this question involves the changes which have come 
able (over the nursing situation in the last few years. As 
uited ti those changes affect your chances of getting good 

nursing care at home and in the hospital, they de- 
highly HM serve attention. 
aborate If you have been in a large hospital recently, you 
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saw some of the developments that are bringing 
changes in nursing: 

1. The number of hospital patients has doubled 
in the last fifteen years. 

2. The birth rate is the highest in history and 
more babies are born in hospitals than ever before. 

3. The specialties in medicine are demanding 
specialized nurses. The specialties include activities 
outside of the hospital such as public health and in- 
dustrial nursing. For example, in 1912 about 1,200 
registered nurses were employed in public health 
and visiting nursing. Now there are 22,000. 

4. Tests, procedures and treatments given by 
nurses under the doctors’ orders have increased in 
number, detail and delicacy and many of the sim- 
pler procedures formerly performed only by doctors 
are being turned over to nurses. In 1880, registered 
nurses were not allowed to give hypodermic injec- 
tions. In 1910, only a few nurses could take blood 
pressure; in 1920 the stethoscope hung only around 
the doctor’s neck, and until 1940 the giving of 
intravenous injections by nurses was almost 
unknown. 

All of these hospital situations mean that the 
professional nurse has less time to give to elemen- 
tary nursing care of her patients. The hospitals 
need more professional nurses, because the supply 
has not kept pace with the increase in the patient 
load. In fact, the available nursing has been cut by 
a shortening of working hours. Nor is it likely that 
there will be a great increase in students entering 
professional nursing schools because of the competi- 
tion of other fields. Even when training expenses 
were paid by Uncle Sam during the war and there 
was the patriotic urge to enter nursing, the student 
classes were increased by only about 20,000 an- 
nually above normal years. Young women, who 
must be high school graduates, preferably with 
some college preparation to qualify for the respon- 
sibilities of professional nursing in home and hos- 
pitals, are seeking less arduous, confining and time- 
consuming work in better paid fields. Hospitals 
have had to seek an assistant type of nurse to sup- 
plement professional service. 

The fact that more patients go to hospitals has 
served to send practical nurses into hospital em- 
ployment and away from homes. With the excep- 
tion of the wealthy, families cannot afford regis- 
tered nurses at a dollar an hour to care for home 
patients. It is easier, less crowding and less expen- 
sive to send the patient to a hospital where special 
nursing can be supplemented by student or prac- 
tical nursing. Practical nurses having had a taste 
of hospital nursing prefer (Continued on page 593) 





TATISTICS bore most 

S people, so I won’t tell 

you how many per- 

sons out of ten wear 

glasses—particularly since 

I don’t know myself. I do 

know that many of us who 

must resort to eye assistance don’t always give our 
“extra eyes” an even break. Spectacles are an ad- 
mitted nuisance, but since they’re a necessary nui- 
sance, let’s learn to treat and wear them properly. 

I’ve worn a set of frames in front of my face ever 
since I was knee high to a lens grinder’s counter. 
During these many years I’ve noted—with chills 
and shudders—some extremely bad form on the 
part of spectacle wearers. Perhaps I ought to at- 
tend to my own affairs, but I have a complex on 
this matter of my fellow men abusing their eye- 
glasses—so I carry on my campaign with unabated 
fervor. 

My pet aversion is to see a pair of glasses tossed 
carelessly on any surface with the lenses touching 
that surface. Polished lenses scratch easily and this 
habit is certain to gather a dandy crop of minute 
marks over a period of time. These may not be 
apparent on casual inspection, but your eyes are 
eventually going to feel and respond to the effects. 
If you wear glasses regularly, put them on your 
face and forget them. If you must take them off, 
lay them on the frame edge. Better yet, slip them 
in the case supplied by your eye doctor—that’s what 
it’s for. 

There’s another little habit which, although it has 
pretty well gone out of style, is still practiced by 
some of our best people. That’s the one where the 
wearer rides his specs up on his forehead and parks 
them there while he’s doing something not requiring 
their use. If the frames are metal it’s a sure thing 
that the bows (the part that hooks behind your 
ears) will be stretched. When they are so length- 
ened it is obvious that the frame will not be correct- 
ly placed in front of your eyes and a pair of lenses 
improperly focused are worse than none at all. 


by ROLAND WOLFE 


Nickel nursing is an ancient sport played by 
many people with almost professional skill, but 
there are times when it pays dividends to let sup. 
light and fresh air into the corners of your pocket. 
book. I’m thinking now about the fellow who breaks 
or cracks a frame or lens. This diehard will » 
through all kinds of discomfort to avoid a repair or 
replacement bill for his crippled specs. Mayle 
you’ve run across these pitiful home workshop jobs; 
parts held together with wire, string, tape, glue— 
anything the ingenious soul happens upon. Recently 
I worked with a chap who traveled around for years 
with a pair of broken down glasses. They wer 
patched up in so many places that merely looking 
through them must have required an amazilg 
talent. Most of the time he had them parked up 
his forehead, so it probably didn’t matter anyway. 

Temporary repairs in an emergency is only log: 
cal. Falling back on such makeshifts permanent! 
is poor judgment on two counts: there’s the danger 
of throwing lenses out of focus before your eye 
and danger of the patchwork giving way and cals 
ing further damage or loss. You lose in both it 
stances. 

Blood brother to the home workshop genius is the 
lad who, without benefit of training or diploma. 
prescribes his own optical treatment. He buy’ 
glasses in the local dime store and throws me int 
convulsions with his thrifty practices. He'll te 
you, with perfect sincerity, that it’s merely a mat 
ter of choosing a pair to fit his eyes. This form 0: 
optical castigation is not too prevalent, but it doe 
go on to some extent. Usually the victims are tho 
with little education, but it’s also done by those wii 

should know better. Your eyes a! 
the most delicate as well as th! 
most precious organs in your bod! 
and worse treatment for the! 
could hardly be devised. If you! 
vision isn’t quite up to snuff, vis" 
a reliable oculist. He’s a specials 
in eye care—you eren’t. 
(Continued on page 594) 
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NO DOCTOR CAN RECOMMEND 
ANY BETTER EVAPORATED MILK 
THAN WHITE HOUSE MILK 


FOR INFANT FEEDING 


The White House Milk Company invites doctors to look 
at the evidence which substantiates the statement that 
“No doctor can recommend any better evaporated milk 
than White House Milk for infant feeding.” 

Moreover, the integrity of the White House Milk 
Company, as a leading evaporated milk producer, ii 
exercising rigid scientific and laboratory control of its 
fluid milk supply and throughout processing is an added 
factor which makes White House Milk ideal for infant 
feeding, and outstanding in quality. 


Here’s Why No Dector Can Recommend 
Any Better Evaporated Milk Than 
White House Milk For Infant Feeding: 


1 Dairy farms supplying the White House Milk Company 
with fluid milk must conform to high standards. In addi- 
tion, all milk is rigidly tested before acceptance for use 
in White House Milk. 


2 The White House Milk evaporation process results, to 
a high degree, in a concentrated, double-rich form of 
the essential nutrients of fresh milk. 


3 White House Milk equals or exceeds Federal require- 
ments for butterfat content and for total milk solids. 


4 |lomogenization reduces the size of the fat globules to 
‘iny, easily digested particles. which are uniformly dis- 
persed throughout the milk. 


The heat processing of White House Milk results in a 
soft, fine, granular curd in the baby’s stomach, almost as 
easily digested and assimilated as the curd of mother's milk 


The addition of 400 U.S.P. units of pure vitamin Ds 
to each pint of White House Milk aids good bone and 
tooth development and optimal growth. 


White House Milk, sterilized in its safe, hermetically 
sealed cans, satisfies the criteria of sterility. 


Finally, all statements made about White House Milk 
are accepted by The American Medical Association's 
Council on Foods and Nutrition, and the vitamin D 
potency is continually tested by The Wisconsin Alumni 


Research Foundation. 





Hot Applications 
and ry Dressing 


EAT in any form, short of a temperature that 
will burn or scald, may be soothing to tired, 
aching muscles, irritated nerves and weary 

bones. Heat, however. can be dangerous and there 
are times when it should never be used without the 
doctor’s permission. Remember that the skin is 
easily burned, especially if a person is ill, uncon- 
scious, paralyzed or very young or. very old. 

1. If a hot drink, a warm bath and rest in bed 
do not relieve a pain in the abdomen, send for 
the doctor. Pain is nature’s warning of trou- 
ble. When in pain, get medical advice. 

Never give a baby or an ill or elderly person 
a sunbath without the doctor’s orders. 

Never use a sun lamp without the doctor’s or- 
der; follow exactly the directions that come 
with the lamp. 

Never apply heat hotter than can be borne on 
the inside of your wrist. Keep a layer of cloth 
between the skin and the hot water bag. 
Heat used repeatedly over the same area tends 
to make the skin tender. Oil before, between 
and after treatments is sometimes advised. 
If the patient complains of the heat, stop it at 
once and report to the doctor. 

In giving any heat treatment, be sure the pa- 
tient is in a comfortable position and warm. 
He will benefit more from the application if he 
can relax and feel secure in your care. 


The Hot Water Bag 
This is the most usual and familiar way to apply 
dry heat. Hot water bags should be tested before 
use to be sure they do not leak, that the washer is 
on the stopper and that the stopper does not leak. 
A cover should be provided for the bag (flannel or 
toweling). 


Filling a Hot Water Bag 


Water for bag is prepared in a pitcher and tested 
for safe and comfortable temperature; it should be 


momentarily bearable to your clenched fist—ap. 
proximately 115 to 130 degrees. 

When bag is one-third to one-half full, expel air 
by squeezing bag until water appears at mouth. 
Screw in stopper in this position, preventing air 
from entering bag. Bag will be light, pliable and 
comfortable for patient. 

Dry bag and inside of neck, test for leakage by 
holding upside down and put on cover. Place s 
patient does not lie directly on top of bag, or on 
the hard neck of the bag. 


Care After Use 


Allow bag to drain dry, allow air to enter to keep 
sides from sticking, screw in stopper, replace il 
box and keep in a dry, cool place. Stopper may be 
tied to bag to avoid loss. All the family should 
know where to find the hot water bag and how to 
fill it correctly. 

Substitutes for a hot water bag may be a brick 
or a bag of sand or salt heated in the oven and 
wrapped carefully. Do not use anything that might 
break or come uncovered and burn the patient. Al 
electric iron should never be used as it is far to 
hot and dangerous. 


Electric Pads 
Electric pads usually have three or four heal 
levels and come with special cover in which they 
are kept when not in use. Be sure pad is cool and 
dry before replacing in its bag. 
Do not leave an electric pad on all night unless 
someone is watching it and the patient. Follov 
exactly the directions for use of electric pad. 


Baths 
Very hot baths should be taken only on the dot 
tor’s order and should last only as long as he direct 
People have been known to faint from a very h0! 
bath. The door to the bathroom should never 
locked under any cir- (Continued on page 580) 
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@} chinicar Tests 


Conducted by a prominent Eye 
Specialist 


— a member of the American Board 
of Ophthalmology 


— a diplomate of the Royal College 
of Surgeons of England 


— a Lieut. Colonel in the U. S. Army 
with a record of 43 months of over- 
seas service in the Medical Corps. 


@ Tests that PROVE the excellence of 
Day-n-Night glasses for cutting down 
headlight glare without affecting see- 
ing ability or color recognition. 
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ROUDLY PRESENTs 





ITs 











GLARE GLASSES 


ESPECIALLY RECOMMENDED 


for INCREASED COMFORT 
and SAFETY in 


NIGHT DRIVING 





.«.Cut down Dangerous Headlight Glare 


WITHOUT AFFECTING YOUR VISUAL ACUITY (Seeing Ability) 


HERE 1S THE PROOF: 





© Lavoratory TESTS 


Conducted by renowned Research 
Laboratories as to the spectral trans- 
mittance in the ultra violet, visible, 
and infra red regions of the 
Marvelens used in Day-n-Night 
glasses. 


@ Tests that PROVE Day-n-Night 
glasses provide needed protection 
against ultra violet and infra red rays 
and meet the functional requirements 
for ground and polished lenses of 
Bureau of Standards U. S. Dept of 
Commerce specifications CS #78-39. 
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Complete with corrying coses. 


AVAILABLE AT LEADING STORES 


HERE’S WHAT THEY SAY: 


@}pRroan Tests 
ev 1000 MEN 


1000 men whose livelihood is night 
driving and who do more of it than 
any comparable group anywhere else 
in the world 


— THE OVER-THE-ROAD 
MOTOR FREIGHT TRUCK DRIVERS 


@ Tests that PROVE Day-n-Night 
glasses in actual use make driving 
more enjoyable, make the glare of 
oncoming headlights less irritating 
(and therefore less dangerous) and 
leave the eyes feeling less tired. Read 
some of the comments of these drivers 
in the column below. 








Believe glore from on- 1 bought mony o poir 40 of ovr tong dis These ore the best 1 hove been driving 
coming heodlights of glosses but none tonce drivers have glosses | hove ever for 20 yeors o ve 
was cut by about 50°o. thot rest my eyes like used these glasses for used. In spite of the tried other glosses to 
Rw these ond would not the last 4 of 5 weeks fact that | hove alos e! ' the glore 
Springfield, Mass. do without them . finding them very ses that cost $12.50 ond found these 
. Drove for Corter Bros helpful on their long for one po they ore g! he best for 
§ find by weoring the 19 yeors ond used sun driving trips... por not equally as good t ght driving 
glosses that my eyes glosses oll the time. It ticularly good aid for os Day-n-Night ond for the morning 


hove been less irrita- gives me o heodoche 


night driving 


MLA tun 


ted and have enjoyed to do without them tas New Hoeven, Conn Ww. 
more driving comfort. Fwo Fleet Mointenonce Leominster, Mose 
RWM Richmond, Vo Supervisor, N. ¥ 


Baltimore, Md. 


Send for FREE copies of these tests and make your own tests by 


BUYING and WEARING Lulen. DAY-n-NIGHT GLASSES Yourself-- 


on our MONEY BACK GUARANTEE 


COMPTONE COMPANY, Ltd. 





@ TRADE MARKS REG. U. S, PAT, OFF, 


1239 BROADWAY, N. Y. 1, N. Y. 


Here we have opportunity not only to 
compare the startling expansion of the 
nonpregnant womb with its fully preg- 
nant size—capacity of one-fourth tea- 
spoon to five quarts—but also the 
marvelous constriction within a few 
days after the birth. 

We have learned that our audiences 
are in search of the scientific facts that 
we present and there is little embar- 
rassment on the part of the questioner. 
“How can a mother tell when she will 
have a baby?” is one of the questions 
most frequently asked by younger 
girls. At the museum we take her to 
the birth expectancy calculator, and 
she works out the answer for herself. 
The formula needs no special machine, 
but it is more fun that way, and we 
try to keep the Health Museum a 
sprightly place where people twist 
dials, push buttons and in general do 
something to get the answers them- 
selves. In that way the correct answer 
is more likely to be registered indeli- 
bly, and particularly, as so often hap- 
pens, when a visitor repeats the same 
operation several times, “just for the 
fun of it.” : 

Much as we would like to, we can- 
not furnish the visual answers to all 
the questions that are asked on the 
many phases of human reproduction. 
But it often helps to have a visual 
model with which to establish contact 
with the questioner’s conception of the 
subject. 

There are no age limits for visitors 
at the Cleveland Health Museum. In 
general we feel that a year early is 
much better than a day too late. As 
far as possible we like to have visitors 
find out the answers for themselves 
and that is one of the reasons for the 
success of the expectant mothers’ 
classes, where questions can be asked 
and in many cases the answers can be 
demonstrated. Expectant fathers’ 
classes are popular too. 

The three dimensional models are 
our mainstay in teaching “health 
through knowledge” particularly in 
the case of the 100 Dickinson-Belskie 
series of models where the scientific 
knowledge and artistry of these two 
collaborators have made the unseen 
visible. What a starting point for un- 
derstanding, for example, when the 
visitor sees that all life originates from 
eggs that, in the case of the gargan- 
tuan whale, man or a tiny mouse are 
all of the same size at the beginning. 
From there it is easy to trace the travel 
of the egg from the ovary to the for- 
mation of the embryo and to demon- 
strate those “facts of life” which are 
of never ending interest. 

But even with three dimensions we 
sometimes have a bit of a problem, as 
when we put the Dionne Quintuplets 


More Information, Please 
(Continued from page 547) 


exhibit on display and people kept 
asking “Where’s the fifth one?” The 
fifth baby in this model, approved by 
the late Doctor Allan Roy Dafoe, who 
delivered and cared for the quints, is 
at the back. So we placed a mirror 
against the wall and visitors could see 
both front and back of the model 
which, incidentally, stands vis-a-vis 
an enlarged photograph of the young 
ladies sucking away not at mother’s 
milk, but at ice cream sodas. In- 








Apple Pie Order 


Oh, once when I was young and bridal, 

My baking was laborious. 

In absolute measurements I did revel. 

I skimmed the spoon when the book said 
said “level” — 

My precision was notorious. 


But it’s not so now. It’s not so now. 
I'm a haggard old wife and busy. 

I scoop up this and I throw in 
And whip up a pie in a tizzy. 

(The wonderful speed with which I knead 
Would make a dervish dizzy.) 


that 


For with half an eye on the washing ma- 
chine 

Ard half an eye on baby, 

There is just one eye left to see that pie 

Evolves—and I don’t mean maybe! 


And the strange truth is that this quick 
dessert 

Is more likely to be raved over 

Than the mathematical patty I 

(In vaguely remembered days gone by) 


So long and lovingly slaved over. 
Virginia Brasier 








cidentally visitors are so impressed 
by the quints in embryo that we have 
often been asked “which is which.” 
We doubt that even the good Dr. 
Dafoe could have answered that one. 

We have noticed, particularly dur- 
ing the last two or three years, an in- 
creasing number of questions from 
girls and boys of grade school age. We 
believe this healthy interest would in- 
crease throughout the country if every 
state had at least one health museum, 
in which the facts that these young 
people desire are so apparent that they 
can get the answers by merely looking. 

The health educator’s path is not an 
easy one, whether the educator be the 
parent or the teacher trying to present 
facts to an entire class. To help teach- 
ers we have made film strips and lan- 
tern slides of the Dickinson-Belskie 
series available where health educa- 
tion budgets do not allow a local school 


HYGEI, 


or institution to acquire replicas of }, 
Dickinson-Belskie series from oy 
studios. 

Cleveland Health Museum’s pionee 
work in this field of visual educatin 
is, we hope, only the beginning: 4, 
conception, if you please, from whig 
will grow many more institutio, 
whose objective is to “make heal 
visible.” 


TYPICAL QUESTIONS 


Where and how do you get a baby’ 

Conception (pregnancy) occurs 
the female, normally in the fallopix 
tubes, upon the uniting of the sperm. 
tozoon (male cell) with the ovum (fc. 
male egg cell). The fertilized eg 
moves to the uterus (womb) where } 
grows for 280 days or nine months: 
this being the gestation period fy 
humans. 

When is the most fertile period oj; 
woman? 

During the ovulation period, whic 
is believed to occur usually from thir. 
teen to seventeen days after the begir- 
ning of menstruation. 

How does the male cell get into th 
female organ? 

By sexual intercourse or artificid 
insemination. 

Do premature babies usually live’ 

Yes. With present day medicd 
knowledge and special care the m- 
jority of premature babies are savei 
Though their growth is not on a pa 
with normal births, they can in tim 
become normal and healthy individ- 
uals. 

Is a child born at seven months 
strong and as healthy as one thats 
born in a regular nine month perio(’ 

No. Average weight of a_ seve 
month baby is 3 to 4 pounds; of : 
nine month baby, 6% to 744 pounté 
With proper medical care, there is ™ 
reason why a seven month baby shoul 
not become a healthy, normal pers! 

What is the position of twins or trip- 
lets at birth? 

Twins—both heads down, 47.4 pe 
cent. One head up and one head dow. 
34.2 per cent. Both heads up, 8.4 pé 
cent. Triplets—position varies. 

What are the chances of having tri 
lets? 

One in 7,628.7 

When a girl is 16 would it injure he 
to have a baby? . 

No, if she is healthy and norm 
physically. 

At what age can a girl have a baby 

When ovulation occurs; normé!! 
from ages 11 to 14 until menopause. 4} 
to 50 years. 

At what age is the boy before 
can get a girl pregnant? 

About 15 years. Physical chang 
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When you hand your prescription to your Walgreen 
Pharmacist, it carries an invisible message for him . . . it says: “HANDLE 
WITH CARE.” He immediately recognizes it as something of first 
importance, demanding his most careful attention. And this is as it 
should be, for Walgreen’s in the past 47 years have held steadfast to the 
principle that: “COMPOUNDING PRESCRIPTIONS WITH THE 
UTMOST CARE IS THE MOST IMPORTANT SINGLE THING IN 
OUR BUSINESS.” Bring your prescriptions 
to Walgreen’s with full confidence 


that they will be Handled With Care. 
STORES 


DEPENDABLE PRESCRIPTION SERVICE FOR 47 YEARS 









Clean-up Time 
see illus. 
2 and 4 


see illus. 7 


© Formula Time 


Feeding Time 
see illus. 
3 and 5 














'can be noticed—beard, voice, pubic 
hair. 
1 At what age should a girl begin to 
truate? 
| mens 
| 
| 






Has its onset at puberty; ages 11 to 
14 years. 
| Where does the blood come from in 
/menstruation and what is the normal 
time? 
| Blood comes from the inner walls, 
| 







de- 


'the mucous membrane lining of the 


things where you 


shop. Glasco Products Co., 


'uterus. This is built up each month, 
except during pregnancy. Occurrence 


follows a definite pattern, most often 


lightfully gift-boxed! Ask to see ‘Round 


WHAT BUYS! Scientific baby needs, 


> 

a 

: =! at 28, 30, 26 or 31 day intervals, and 
% <0! lasting anywhere from three to seven 
s & days. 

ef What causes a baby to be a boy or 
-“U | a girl? 

In the human female egg and the 
cefsce male germ cell are parts called chrom- 
3 gy Ps osomes which determine the sex of the 
S pou offspring. The sex is determined at 
. o 2° the time of fertilization. It cannot be 
5 o4 told before birth. 

Sos How much does the average baby 
t ove weigh and how does this compare with 
£3 8 ie those born in fewer months? 
§ $329 Nine months, 6% to 8 pounds; eight 
+ =02*1) months, 4% to 5% pounds; seven 
4 os months, 3 to 4 pounds. 
g 3 _ Does the baby breathe, open its eyes 
The 2 “ , and move about in the mother’s body? 
6 8 Pad (a) The baby does not breathe; it 
3 gis derives its oxygen from the blood of 
& $2, the mother and gives up the carbon 
=3 6. dioxide the same way. The placenta is 
£678! the organ of respiration, excretion and 
2 absorption for the baby. (b) The 


baby’s eyelids are open the seventh 
month of fetal life. (c) The first 


easy 


o 
2 
s2¢é 
1,8 
oof 
o 38 movements are usually observed dur- 
“30% ing the fifth month of fetal life. 
3363 Can the baby be taken from the 
~ © #4 mother at three months’ pregnancy? 
eae Yes. This is done only when the 
S355 health of the mother is greatly en- 
$38” dangered by carrying the baby. 
$ 7? Will raising your arms above your 
£2cs' head cause you to strangle your un- 
born baby? 
No. 


When is a woman sterile? 

After menopause; in that part of the 
‘month when ovulation does not take 
place; or when the maturation of the 
ovum does not occur, or is prevented 
from being united with the sperm by 
diseases of the ovaries or fallopian 


1-Qt. Glass Formula Eight 8-oz. nursing bottles; two Nursing Bottle Fun- 


Pitcher — Measures 4-oz. 
Specially shaped toavoid hold 


spilling. $.50 


Wr mee Sen nnn nn en on ow 5 2 Se + = - 
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E 
Ei Si tubes. 
‘ae 1 2 Is there a chance of becoming preg- 
sit ‘nant at your first intercourse? 
250 : 
c 6 Pt | Yes, if the female egg is present to 
= °o “1 
2: BY 'be fertilized. 

»s . ° 
aes 0 | What is the vagina of the mother? 
ee Sal The vagina is the passage between 
-_-659 1 the uterus and the external opening. 
= ag - = 1 | It functions as a passage for discharge 
532% « °) | of the menstrual flow; for the reception 
> 6 5.8, of the male; for delivery of the baby. 
5 ess How large are the various repro- 
eo £8§ ductive organs? 
ao 5: @ Female: ovary, size of a ripe olive; 
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fallopian tube, size of pencil, 415 to; 
inches long; womb, muscular, holloy 
pear-shaped, approximately 3 inche 
long, 2 inches wide, 1 inch thick 

Male:,. penis, varies, normally be. 
comes four or more inches long; teste 
the size of large marbles. 

How can the mother tell when sh; 
will have her baby? 

Add seven days to the last day 4 
the menstrual period and count aheaj 
nine calendar months. 

How can a woman tell when she js 
pregnant? 

The normal indication is the ab. 
sence of the menstrual period. Se 
next question. 

During what weeks can the doctor 
tell pregnancy upon examination? 

During the first week, by special 
tests, in a great percentage of cases. 

What are the symptoms of preg. 
nancy? 

Positive signs: when the doctor can § 
hear the fetal heart beat, or feel the 
outline of the body through the 
mother’s abdomen. 

Is a Caesarian birth harmful? 

No, not more than any other oper- 
ation. 

How long overdue can a baby be’ 

Normal birth is 280 days. Can range 
from 180 to 300 days. 

How long does it take for a baby 
to be born? 

Approximately seventeen 
from first pains to first cry. 

What causes the baby to star 
breathing? 

(a) Cutting of umbilical cord. (b) 
Carbon dioxide present in body. (c) 
Coming from a warm place into a les: 
warm surrounding, causing reaction. 
(d) Slapping baby on buttocks. 

Is sexual intercourse between u- 
married couples desirable? 

This practice does not conform with 
the principles and standards of mod- 
ern society. 

Do every man and woman practic 
sexual intercourse after they are mar- 
ried? 

Majority do practice sexual inter- 
course. 

If a mother is intending to have 4 
baby and is not married, what wil 
happen? 

The state of matrimony has no beal- 
ing on the birth process. 

At what age should a child be tol 
about sex? 

When the child asks questions. Some 
children become curious earlier that 
others. It is the duty of the parent 
see that proper sex education is n0 
lacking in the child’s development, 4 
it has become one of the most impo!- 
tant problems of today. © 


hours 





Coming in Hygeia 
Teaching Sex to Children 
By Herbert Popenoe, Ph.D. 
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WHEN LAGGING APPETITE MENACES 


Yoowth and Development 


Lagging appetite, always distressing to mother 
and physician, frequently develops in childhood. 
It often appears during the years when growth 
and development proceed most rapidly, and 
when an adequate food intake is specially neces- 
sary to support all nutritional needs. 

This lack of a healthful appetite may be due 
to a previous infectious disease, to underpar 
health of an indefinite character, or to some 
cause which does not readily permit identifica- 
tion. Unless promptly corrected, the lagging 
appetite may exert a harmful effect upon growth, 
development, and scholastic progress. 

Ovaltine made with milk is widely used dur- 
ing periods when a poor appetite curtails food 


consumption. Its appealing tastefulness is espe- 
cially welcomed by all children, who consider this 
delicious food drink a genuine’ treat. It is taken 
with relish when many other foods may be refused. 
Chocolate Flavored Ovaltine, again available in 
full supply, is a special favorite with children. 

This dietary supplement provides protein of 
high biologic value, carbohydrate food energy 
needed for activity, easily digestible fat, vita- 
mins A and D, B complex vitamins, vitamin C, 
and in particular the essential minerals iron, cal- 
cium and phosphorus. Three glassfuls of Oval- 
tine each day will virtually assure the nutritional 
adequacy of the diet, even when the meals are 
but fair in nutritional worth. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


ae ‘ 669 
| SR 32.1 Gm. 
et ei 31.5 Gm. 
CARBOHYDRATE ........ 64.8 Gm. 
ES) Sw tala ws 1.12 Gm. 
PHOSPHORUS ......... 0.94 Gm. 
EES oe 12.0 mg. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


ee Se 3000 1.U. 
ae 1.16 mg. 
a 2.00 mg. 
0 oO] ee 6.8 mg. 
i EE a aS 30.0 mg. 
eh +. bee oon oe 417 1.0. 
T..4 4.6.» & aetahele 4 4 0.50 mg. 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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Sunshine Is Less Important Than You Think 


lines and texture associated with age. 
One expert on mid-Victorian pallor 
advises that it is better to sit in the 
shade and chew gum: the action of 
the muscles does more for the facial 
contour than sunlight could do. 

Hollywood has lost many millions 
from sunburnt ‘stars. Medical men 
raised the question whether Jean Har- 
low did not succumb from overex- 
posure to sun when her last picture 
was half finished. MGM learned of 
the damaging effects of sun on a bank 
account when that company was 
sued for a million dollars by Edwina 
Booth. Miss Booth played the role of 
the White Goddess in “Trader Horn,” 
a film produced under Africa’s broiling 
sun. Blond Miss Booth had the kind 
of skin that would not tan under daily 
sun baths, but she played her part 
bareheaded and clad in scant animal 
skins while others in the company 
wore pith helmets and soaked wet 
cloths at the bases of their brains. For 
years after those sun baths, Miss Booth 
lay in a dark room, unable to bear the 
slightest light. Dressed in black veils, 
she made headlines visiting European 
medical specialists in an effort to re- 
store her damaged nerve endings, so 
the claim went. She was pictured 
looking haggard and aged though still 
young in years. 

What can one do to protect oneself 
against the sun? Most antisunburn 
preparations now on the market give 
some protection. There is not much 
of a trick to manufacturing a good 
commercial preparation. The main 
essential is that it contain a chemical 
or salve that filters out and absorbs 
radiations located at certain wave- 
lengths that scientists have found re- 
sponsible for burning and tanning. 

During the war the Army Air Force 
asked Dr. Matthew Luckiesh, indus- 
trial expert and worldwide authority 
on light and radiant energy, to develop 
a protective salve for shipwrecked 
sailors. Shipwrecked sailors get, of 
course, more than an ordinary amount 
of exposure due to reflection from the 
water’s surface. Dr. Luckiesh experi- 
mented and found that—of all things— 
ordinary red petroleum jelly smeared 
on the skin withstood a twenty minute 
flow of ultraviolet rays deliberately 
made sixty times more intense than 
any sunlight. Without the red petro- 
latum jelly, sunburn was noted in ten 
seconds on bare skin. Red petrolatum 
not only gives protection from the 
fiercest sunlight but it also does not 
wash or rub off easily and is not irri- 
tating to the skin. 

Yellow and white petrolatum jelly 
were found to be just as effective for 
ordinary purposes. Not many of us 
will find ourselves in the broiling sun- 


(Continued from page 549) 


light of midocean. Also found to be 
excellent was pheny] salicylate put up 
in a 10 per cent cream. These jellies 
may not look too esthetic, but they are 
to be heartily commended for an all 
day fishing or boating session. 

Usually, the more effective the 
preparation, the less pretty. Lotions 
and salves put up by beauticians are 
adequate for most girls who wish to 
remain sightly and still have some 
protection. The only objection is that 
lotions evaporate quickly and salves 
with vanishing cream or cold cream 
bases wash off easily. If the bottle is 
kept handy and one keeps patting on a 
film, they should be of some assistance. 
The U. S. Public Health Service can 
furnish you with formulas for your 
druggist to make up. 

Most important is to know the 
length of time it is safe to stay out in 
the sun. Since skin thicknesses and 
sensitivities vary, what is a rough 
guide to the amount one can stand? 
Some people think, oh well, ten min- 
utes more or less won’t matter. That 
isn’t true for everyone. If twenty min- 
utes of sunlight will produce a just 
barely perceptible reddening in un- 
tanned skin, a thirty minute exposure 
will produce a painful blister. That is 
important to remember. Count the 
time that it took to get pink, add to 
that a slightly longer time, and you 
will be in a position to consult the 
American Red Cross first aid section 
on burns. 

In other words, for the average per- 
son who tans readily, the formula is: 
When the skin begins to turn pink it 
is high time to get out of the sun. 

The only formula for all is: know 
your own skin. Begin experimenting 
by limiting yourself to ten minute sun 
baths at the beginning of the season, 
preferably taken in the early morning 
before 10 a.m. or the late afternoon 
after 3 p.m. The Public Health Serv- 
ice warns: “Look out for the noonday 
sun!” Remember that it is not the 
heat of the sun but the ultraviolet rays 
responsible for the burn. You can 
burn even on a cool day if the sun is 
bright. Add five minutes the next day 
to your sun bathing. Time yourself— 
careful!—wait to see the reaction be- 
fore adding any more time to your 
daily sunning. : 

Babies under the age of 2 and del- 
icate children of any age should not 
get more than five or ten minutes at 
first, increased by about five minutes 
a day. 

If you find by experience that yours 
is the type of skin that pinkens only 
some hours after you have been out in 
the sunshine and that you never ac- 
quire a tan, you may as well resign 
yourself and stay out of the sun! You 


can compensate with synthetic suntan 
makeups that give you a robust ap. 
pearance outdoors, retaining that pale 
and fragile look for the drawing room, 

People with tender skins will have 
to be doubly careful at the waterfront, 
on beaches and boats, or skiing in the 
snow. The reason for this is that ultra- 
violet exposure increases with reflec. 
tion from snow, ice and water. It also 
increases with altitude. The net effect 
is that with a lot of glinty reflecting 
surface such as water or snow about 
and with the sun nearer in summer 
and at high altitudes, total ultraviolet 
energy received may be almost 
doubled. 

Doctors recommend a few precau- 
tions: In the summertime, keep salt 
and fluids high, proteins adequate. 
When perspiring, keep the salt intake 
high to ward off sunstroke. Drink 
plenty of fluids. They are necessary 
to dissipate heat and to maintain the 
internal economy of the body. It is 
usually difficult to overdo water in- 
take. The more common error is to 
drink too little water. It is hard to 
find any evidence to support the notion 
that cool water is harmful or that 
alcohol in moderation is harmful in 
hot weather. Although proteins gen- 
erally produce more heat, they are no 
more harmful in summer than in 
winter. Persons engaged in heavy 
physical activity need an adequate 
amount of proteins. 

City dwellers will not have to be 
quite so cautious about sunburning as 
country residents, because the dust 
particles of the cities will act as a nat- 
ural screen and reflect some of the 
solar radiation. Sixty per cent more 
of the sun’s ultraviolet rays will reach 
the earth this summer than during the 
past long winter months. Even s0, 
ultraviolet in cities, at street level, will 
be at least 20 per cent less than in the 
surrounding country. On their pent- 
house rooftops, however, city dwellers 
are as liable to parboiling as their 
country cousins. 

All in all, few doctors will expand 
on the beneficial effects of sunshine. 
The benefits seem to boil down to but 
three, all of which are relatively in- 
significant. They are: the attractive 
and healthy appearance of a good tan; 
sterilization of the skin and the sur- 
rounding air; and the stimulation of 
vitamin D production in the skin 
whick protects against rickets. 

What most people do not realize is 
that they can obtain the benefit of 
ultraviolet rays without being in direct 
sunlight. Radiation from the sky, ex- 
cept at high altitudes, is equally 5 
intense as direct radiation from the 
sun. Hence, riding in a car or sitting 
at an open window on a summer's day, 
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WHAT ELSE 


can make your life so 
bright... for 11¢ plus tax? 





A LOT OF LIGHT for the money is the 
(-E 100-200-300 watt bulb, for 
use in 3-light lamps . . Only bbe 





CANDLELIGHT EVERY NIGHT: G-E Flame- 
8 saped bulbs for decorative use 
ametint, white, ivory. 25-watt 16< 





FOR COOL, uniform lighting get G-E 


fluorescent lamps. 
G-E lamp research . 


ON et ae et be ee Oe 


Know any cheerier sight at the close 
of a day than the light that shines to 
greet you at your own front door? 

Or the glow from the open doorway 
that beckons you in? 

One thing you don’t have to skimp 
on in these times of rising costs is 
General Electric light bulbs —and all 
the good living that good light means. 

Over the years, General Flectric lamp 
research has been constantly working to 
give you more light for less money—to 


ger uct of $100 


10-watt 


MUSCLES ACHE? Brighten up with a 
soothing, G-E infra-red heat lamp. $995 


Fitsany socket. Splatter-resistant. 


make G-E lamps stay brighter longer! 
A 60-watt G-E 
hallways, closets and the like—that 


bulb—for pore hes, 


cost 40¢ back in 1923, today costs only 
ll¢ plus tax. And today’s bulb is 
96% brighter, too! 

So put General Eleetric lamp bulbs 
on your shopping list now—there’s a 
(,-E lamp dealer near you! Look be- 
low for a few other handy, low-cost 
G-E lamps to make life “brighter” for 


everyone .-«-« 


G-E SILVERED BOWL bulb gives soft, irs 
rect light. Many sizes for homes 
offic ea, fac tories 


Prices subject to applicable 


wtli-watt 











¥ 
# 


STOCK UP on G-E light bulbs at to- 
day’s low prices. 15 
¢ 


100-watt ..... 


25, 40,60 WATT ARE ONLY 






© 





GENERAL @ ELECTRIC 
LAMPS 





150-watt 20¢ 


HEAR ‘‘WILLIE PIPER’’, COMEDY HIT PRESENTED BY G-E LAMPS, THURSDAY NIGHT, ABC. 
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He’s a toughie, too! 
But you'll find he takes to living with a lot 
more zest with the help of modern supple- 
mentary feeding, The new, scientifically 
correct Tuffy Delux Nurser, and the sturdy 
rubber “Steadifeed” nipple keeps the milk 
flowing smoothly, naturally until baby is 
satisfied. Acts like a tiny bellows, breath- 
ing as baby draws, no matter how tightly 
the cap is applied. Used by doctors and 
recommended in many hospitals. Heavy 
chip-resistant edges, measurements pre- 
tested for accuracy, bottle newly designed 
for ease of handling. At your local drug- 
store, complete unit, 25¢. 
Guaranteed (byreplacement) 
against thermal breakage. fg 
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TUFFY DELUX NURSER 


Brockway Glass Company, Inc. Brockway, Pa. 





QUILTED 
This attractive, long-lasting baby pad saves 
time and trouble for Mother . . . protects baby’s 
happiness and comfort. 
The cotton in the “Yankee Clipper” is abso- 
lutely free of all foreign matter. It’s 100% 
pure white bleached, sterilized absorbent cot- 
ton, sterilized to a surgical degree of purity 
before processing. Muslin-enclosed. 
This finer pad actually absorbs twelve times 
its own weight in water! Withstands severe 
laundering. Comes to you 
sanitary, ready to use, and 
protected with cellophane. 
In nine sizes, including full 
and twin bed sizes. 
Also, at your variety store 


“Protect Baby's Health" 
QUILTED BABY PAD 


If your store cannot supply you, 
write MONUMENT MFG, CO., Assonet, Mass. 
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even though you are not directly in 
the sunlight, will benefit you from the 
ultraviolet radiations from the sky. If 
you lie on a beach under an umbrella, 
you may receive ultraviolet energy 
from nearly half the sky. So don’t be 
surprised that, even though you are in 
the shade, you may receive a wallop- 
ing sunburn! 

Just as important as sunlight is rest, 
fresh air, proper diet, congenial oc- 
cupation and favorable environment. 
The chief virtues of the summer sun 
are the psychic exhilaration derived 
from being able to get out in the fresh 
air and enjoy a change of scenery and 
of action and in the general sense of 
well-being produced by its warmth. 

The sun, chief source of life on this 
earth, if treated with respect, need not 
be a hazard. 





Hot Applications and Dry 
Dressings 
(Continued from page 572) 


be sure that someone 
in attendance with the 


cumstances; 
is always 
patient. 


Hot Wet Compresses 


Hot compresses may be squares of 
woolen (preferred), flannel or towel- 
ing wrung out thoroughly in very hot 
water and laid on the affected area. 
They should be used only when the 
doctor permits. It is important to keep 
the compresses continuously hot. 


Equipment 

1. Two pieces of woolen for com- 
presses, large enough to cover 
area to be treated. If material 
is thin, double it. Fold to 
desired size. 

2. Piece of woolen to cover com- 
press to keep heat in. Oiled 
muslin or waxed paper to cover 
compress and protect clothing 
or bedding. 

3. Kettle of steaming water. 


4. Large tray for compresses, 
woolen piece, waxed paper, a 
strip of muslin or bandage to 
tie on compress if patient is 
moving around, safety pins for 
bandage, sweet oil or white 
petroleum jelly for skin if 
ordered by doctor, large basin 
or bowl, compress. wringer. 
(The compress wringer is a 
strip of strong cloth with sides 
folded to center and with a 
wide hem at each end into 
which sticks—broom sticks or 
curtain rods will do—are 
slipped. The cloth must be long 
enough to hang over basin and 
wide enough to hold compress. 
A towel will do for a wringer 
in an emergency.) 


HYGEIA 


Procedure 


Collect equipment needed. 

Wash your hands. 

Place wringer in basin with 

ends hanging over sides. 

4. Place the compress folded 
right size between folds g 
wringer. 

3. Pour steaming water over com. 
press; soak well. 

6. Pick up sticks at either end of 
wringer and holding over basin 
let excess water drip off, twist 
and pull in opposite directions 
to get all the water out. 

7. Carry compress still in wringer 
on tray to bedside. 

8. Uncover area of skin to receive 
compress. 

9. Be sure patient is in a com- 

fortable position and warm. 

If compress is to be worn—as 

on the arm—place the muslin 

binder or bandage under arm. 

Apply oil to skin if ordered by 

doctor. 

12. Take compress, wrung as dry as 
possible, from wringer, shake 
out steam (two quick shakes), 
test on inner side of your arm 
working quickly to avoid cool- 
ing compress. 

13. Apply compress gradually. 

14. Cover with waxed paper and 
dry woolen or towel. 

15. Tie or pin on bandage over 
compress and waxed paper to 
hold in place. 

16. Prepare second compress same 
way. 

Compresses may be changed every 
two or three minutes or be kept on 
for twenty minutes. Continue treat- 
ment for as long as doctor orders. 

Be sure the patient’s gown and bed- 
clothes are dry during and after this 
treatment. If skin looks very red and 
the treatment is to be repeated, 
smooth on more oil and report to 
doctor. 

If hot, wet compresses are applied 
to an open wound, care must be taken 
to keep compress sterile, and to dis- 
card soiled compress in safe mannet. 
Be sure to wash hands thoroughly 
after handling treatment. 


SNe 


10. 


11. 


Dry Dressings 
Dry dressings are used for first aid 
for injuries or to absorb discharge. 
They may be used after an injury 
when the skin is healed but is still 
tender and in need of extra protection. 
Sterile compresses and gauze may be 

purchased at drug stores. 


Equipment 

1. A band of adhesive with sterile 
gauze or a sterile gauze com- 
press and adhesive or a large 
square of gauze or old line! 
(sterilized), bandage, — binde? 
safety pins. 

2. Scissors. 








‘GEla 


dd. 
n with 


Ided t 
Ids of 


er com. 


end of 
or basin 
E, twist 
rections 


wringer 
receive 


aA com. 
rm. 
orn—as 
muslin 
2r arm. 


red by 


s dry as 

shake 
hakes), 
ur arm 
d cool- 


y. 
er and 


e over 
aper to 


S same 


| every 
ept on 
treat- 
rs. 
d bed- 
er this 
ed and 
peated, 
ort to 


applied 
» taken 
to dis- 
Jannet. 
oughly 


rst aid 
‘harge. 
injury 
is still 
ection. 
ray be 


sterile 
com- 
large 
linen 


pinder 





AUGUST 1948 

if ordered by doctor. 
Procedure 

1. Wash your hands. 

» Assemble materials, but do not 

open sterile packages. 

Cut length of adhesive you 

think you will need. 

4, Place patient in a comfortable 

position. 

Expose wound, burn or blister 

that is to be treated. If soiled 

dressing is removed, drop onto 

newspaper or into wastepaper 

bag and burn later. 

6. Scrub hands thoroughly in 
warm soapy water, using fric- 


ce 


ur 


tion. 
7. Apply antiseptic if doctor has 
ordered it. 


8. Open compress (or band of 
gauze on adhesive) touching 
only edges of dressing as 
directed. Unfold compress if not 
large enough, being sure inside 
surface of compress is placed 
next to the wound. 

9 Fasten dressing on with adhe- 
sive or bandage or both. 

10. Wash your hands again, after 
burning any soiled dressings. 


What to Report to the Doctor 

1. Time or times of hot applica- 
tions. 

2. Appearance of patient’s skin or 
wound afterward, or other 
results of treatment. 

3. The patient’s own report of his 
condition after application of 
heat. 

* 7” - 

If you do not feel after reading 
these directions that you would be 
able to apply heat or dressings in these 
forms, you can have the methods 
explained to you by the public health 
nurse who will come to your home 
or show you how in her office. Better 
still, if you would like to learn these 
and other simple home nursing treat- 
ments, join a home nursing class in 
your neighborhood. Your public 
health nurse or local Red Cross chap- 
ter (see telephone book) can give you 
information about these classes. 








Pure Boy 


He isn’t waltzing around to bait 
And battle another kid twice his weight. 


He isn’t hurtling wildly through space 
To end some death-defying race 


With a sudden thump, an ominous thud; 
He isn’t knee-deep in mischief and mud, 


He isn’t dangling, revolving, leaping— 
O heavenly interval! He’s sleeping! 
May Richstone 


Antiseptic or ointment or both | 


Wouldn’t you like to get rid of 
dusty vacuum bags forever? 
Wouldn’t you like to pour dust 
away as easily as dirty dishwater? 

You can, with Rexair—the 
amazing new home appliance that 
collects dust in water instead of a 
bag. You just pour the water down 
the drain and flush—dust and 
dirt go with it. 

When you clean with Rexair, 
you clean clean. Rexair has no 
porous bag through which dust 
can escape back into the air you 
breathe. Instead, the air passes 
through a churning bath of water 
which wets down the dust and re- 
turns only dust-free air to the 
room. Wet dust cannot fly, and 
dust cannot escape from Rexair’s 
water basin. 

Rexair does dozens of house- 
hold jobs. Rexair cleans rugs, 
drapes, and upholstery; scrubs, 
rinses, and dries floors; dusts 
furniture; waxes and moth- 
proofs. Rexair improves even the 
air you breathe—takes in dust 
and dirt-laden air and fills the 
room with clean, washed air. 





| 
! 
| 
L 





Learn more about 
Rexair! Send for 
this free, illustrated 
12-page book. 
Shows how Rexair 
does dozens of 
household jobs, 
how it even cleans 
the air you breathe, 
Ask for as many 
copies as you need, 





REXAIR DIVISION, MARTIN-PARRY CORP. 
Box 964, Toledo 1, Ohio Dept. B-3 


Send me copies of your free booklet, 
**Rexair—The Modern Home Appliance Designed to 
Hospital Standards"’, for my own wse and for 
my patients. 


NAME 





ADDRESS_ 





CITY. ZONE___STATE 





FREE BOOK. 
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American Medical Association, 





| 
| An attractive card, announcing your gift, wili be sent upon request 


535 North Dearborn Street, Chicago 10, Illinois 


HYGE/A, THE HLTH MAGAZINE, IS THE PERFECT GIFT 


for newlyweds, young mothers, teachers, high school and college students, nurses, businessmen 
and women, beauty parlors, clubs, and reading rooms. 
Subscription Rates: 1 year $2.50; 2 years $4.00; 3 years $6.00. Postage extra outside the U. 8S. 











low. 





100% LEATHER. 

Sizes 2 to 8. 
postage if prepaid. 
does not approve this shoe, your money wil! be refunded. 


Zeat FOOT FREEDOM for 


Children in Del’s New Scuff-Sans 


Shapes itself to the foot. Insures proper de- 
velopment of strong arches and straight legs. 
(You don’t need an X-ray as the opening in the 
toes shows you proper fitting). 


White, red, brown, pastel blue, pink, or yel- 
Includes 
If your doctor 


. $2.75. Sizes 9 to 12 . $2.95. 


State size and color wanted. 


C.0.D. O.K. 


PEE WEE HOUSE, 11046 Barman, Culver City 13, California 
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Mountain Mental Hygiene 

(Continued from page 561) 
43 with steel-rimmed glasses. Most 
of the patients have a_ service- 
connected neuropsychiatric disability, 
- but quite a number are veterans who 
had no breakdown in service but need 
treatment to prevent interruption of 
training under the G.I. Bill of Rights. 
Still others are former mental patients 
of VA hospitals who require follow-up 
treatment. 

Most of them are married, and more 
than half are employed—as farmers, 
mechanics, office workers, factory 
hands, college students, clerks. Miners 
fall in the unemployed class; a nervous 
man can’t hold a job underground. 
A good proportion have seen combat 
or long service overseas. But veterans 
are civilians now, and their problems 
are civilian. They complain mostly of 
inability to work, family friction and 
a multiplicity of physical ailments— 
nervousness, headaches, stomach trou- 
ble, backaches, dizziness, a tired feel- 
ing, palpitation. About half of them 
are diagnosed as “anxiety reaction,” 
a sort of pig-in-a-poke panic that 
seems to be the popular psycho- 
neurosis in West Virginia and every- 
where else. 

Mrs. Jessie Dowling, a bright-eyed 
brunette case supervisor who did 
psychiatric social work in New York 
before coming to Huntington, is sure 
there’s no psychologic difference be- 
tween mountain and Brooklyn boys. 
“They simply express the same feel- 
ings through different environments,” 
she said. Where a New Yorker might 
project his feeling of insecurity in a 
morbid fear of subways, the claustro- 
phobic citizen of Cabincreek would 
get that way in a mine shaft. The city 
boy in retreat from reality might lock 
himself in his room or sit through two 
or three double features; the mountain 
townsman would take off through the 
woods with his rifle, or go fishing. 
When the tenement dweller blows his 
top, he may scream at his neighbors; 
a man from the hills is more likely to 
say it with a shotgun. He doesn’t mean 
anything more by it; he just isn’t much 
for talking. 

One incoming mountaineer had the 
makings of a conversationalist. “Lady,” 
he said, “I got that there psychoneuro- 
sis and they don’t seem to be nothin’ 
you can do for it.” The psychiatrist 
takes a less forlorn view. It is a para- 
dox that, as a specialist, he tries to 
function as a country doctor—a man 
who is supposed to know how to 
listen, take his time, win the confi- 
dence of his patient and give some 
friendly advice. Actually, many gen- 
eral practitioners are too busy and too 
impatient for emotional stuff; some 
have been heard to state, “Son, there’s 
nothing wrong with you. Get it out of 
your mind.” Psychiatrists, of course, 


say there is something wrong when 
you can’t get things out of your mind. 

That’s where Dr. Polan’s job begins. 
The treatment is talk in half hour 
to one hour doses repeated anywhere 
from one to eight times a month. The 
patient does most of the talking. 
Naturally, when a mountain boy sees 
a doctor he expects to take home a 
bottle of medicine. He gets the kind 
that will help. If he can’t sleep, he gets 
sedatives; if he has the blues in the 
morning, he gets a mild stimulant. If, 
as is usually the case, he is under- 
weight and not eating right, his pre- 
scription includes a good diet. All 
treatment is free. 

Some come in expecting miracles. 
One, suffering from a hysterical paral- 
ysis, told how his mother had been 
paralyzed for seven days. A man in 
town who claimed to be a prophet 
of God touched her and she could 
walk. With this condition, where acute 
fear seizes a part of the body while the 
mind remains unconscious of it, psy- 
chiatrists also get spectacular re- 
sults. Faith and suggestion are power- 
ful influences. The doctor was as good 
as the prophet in this boy’s case, and 
furthermore, knew what he was doing. 
A lifelong stammerer given to retir- 
ing in corners lost his speech defect 
completely after the clinic merely 
befriended him and built up his self 
confidence. He now owns a candy 
store and has turned out to be quite 
a glad-hander. 

Anxiety reactions, on the other 
hand, are like ragweeds; without per- 
sistent hoeing, they keep popping up 
and choking out the potatoes. In opti- 
mistic moments, the clinic’s staff 
speaks of 80 per cent cured-or im- 
proved, but a conservative said, “Some 
improve remarkably, but most need 
prolonged care and a feeling of sup- 
port.” The only practical test is 
whether a man is “getting along.” 

Take the painter who got the shakes 
and had to leave the job. His stomach 
hurt so much that he was sure he had 
ulcers. He was painfully embarrassed 
around girls, and once ran out of a 
room to escape a group of them. He 
had a constant sense of alarm about 
something but he didn’t know what. 
He had nightmares in which he saw a 
shell coming toward him. 

The big medical and surgical clinic 
on the second floor ruled out the ulcer, 
and the psychiatrist showed him that 
he was suffering from an unconscious 
rebellion against things as they were. 
Both he, as a prisoner of war, and his 
parents, who needed his help, had 
suffered a great deal. After two in- 
terviews a week for two months, all 
his fears and complaints disappeared 
except for a slight trembling of the 
hands. The VA’s Vocational Rehabili- 
tation Office got him started training 
for what he wanted to be, an elec- 
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trician. 

It wasn’t that easy for a former off- 
cer who had trained as an architec; 
and wanted to be one, but was frus- 
trated by the matter of war. Like 
many, he came to the clinic of his ow 
accord, troubled with his eyes, and 
aches all over. He was running a smal] 
business for his father, who had suf. 
fered a stroke. He felt trapped, and 
he was. 

A young farmer dreamed of snakes 
and had pains around his heart and his 
shoulder. His wife was about to have 
a baby, and he didn’t see how he 
could support it. He tried to work; the 
farm was too hard and the factory too 
noisy. Psychotherapy made him see 
that his emotional reactions were 
causing him to fold up when he made 
any effort. By the time he became a 
father, he was sleeping well, putting 
on weight and full of pep. 

A student, about to graduate from 
the University of West Virginia, up 
at Morgantown, felt as if he were going 
to faint in class and each time had an 
overwhelming desire to get home to 
his wife. Afraid to be alone but un- 
willing to make friends, he suffered 
from indigestion and lost fifteen 
pounds in two weeks. His talks with 
the doctor brought out that his family 
had always made his decisions for him 
and got upset whenever he had a 
moody spell. He got back his appetite, 
passed his finals and went to work in 
a factory, determined to be more self 
reliant. 

A truck driver had a backache and 
blamed it on an old injury. The thing 
that troubled his mind, however, was 
a desire to unload his wife and marry 
his first girl. It turned out that he was 
monotonously acting out a pattern 
His father had abused and beaten his 
mother and tried to turn him against 
her. She took her son and walked out 
The son eventually married to defy 
her. Now he wanted to walk out on his 
wife. 

Under treatment, he discovered 4 
deep admiration for his wife and the 
way she was sticking by him. His 
change of heart was aided by her 
timely discovery, after her own talk 
with the psychiatrist, that his first git! 
had gone off and got married hersel! 
He gave up his wishful thinking, 
bought a little store in a mountail 
town and got down to business. He was 
doing awfully well, considering that he 
once had been hospitalized for schiz0- 
phrenia. 

One irritable veteran beat his 2 yea! 
old son so hard he became terrified 
that he might injure him; another trie¢ 
to ‘choke his wife. Believing that * 
the twig is bent, the tree inclines, th 
psychiatrist found an abusive, oss 
father and a hated stepmother in the 
respective childhoods of these tw? 
Dr. Edward F. Reaser, the clinics 
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And the Warm Summer Months 


Many persons are inclined to permit their nutritional status to 
suffer during the warm months because of erroneous attitudes 
regarding food needs in this period. Good nutrition is as im- 
portant in summertime as in any other season. Though the 
general preference is for lighter foods during the hot months, 
this practice does not at all imply that protein nutrition can be 


slighted. Even if the desire for certain foods is somewhat less 


in summer, the protein needs of the human body are in no way 


diminished by warm weather and remain unaltered as the sea- 
sons change. When an insufficient amount of protein is eaten 
in the daily meals, or when the quality of the protein is low, 
tissue repair, growth in children, resistance to infection, and 


even well-being are bound to suffer. 


Meat is man’s preferred protein food. It deserves its usual 


place in summertime meals because of its many desirable nutri- 


tional qualities. The protein of meat—regardless of cut or kind 


—is complete because it contains all the amino acids indispen- 


sable to life. 


The protein content of meat is high—20 per cent of its un- 
cooked and up to 30 per cent of its cooked weight. The pro- 
tein of meat, because of its completeness, enhances the 


nutritional value of less complete protein from certain other 


foods. Meat also provides significant amounts of iron and 


B complex vitamins. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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first psychiatrist and now superin- 
tendent of the Huntington State Hos- 
pital—who is an old-time West Vir- 
ginian himself—cbserved that moun- 
tain boys are strongly identified with 
their parents. In a one room cabin, you 
eat and sleep with Ma and Pa and do 
as they say until you are a man. 

Mountain people, Dr. Reaser pointed 
out, are religious and have a rigid 
sense of right and wrong. This is all 
to the good, normally, and even helps 
in psychiatric treatment; incentive 
means a lot. But those who sit in per- 
petual judgment of the failings of 
themselves and others can get in a 
terrific emotional switch, it seems. A 
man’s conscience can torment him to 
death. 

It would be a mistake, despite all 
this skid road psychopathology, to as- 
sume that psychoneurosis is sweeping 
the mountains like the chestnut blight. 
Some mountaineers could not adjust 
to the Army way of doing things, but 
fighting is not exactly opposed to their 
tradition and most did well. Even the 
solid rocks, the stable characters, be- 
came a little nervous and tense when 
they got home and found things were 
different than expected. They made 
their peace and kept their balance; 
others teetered precariously before 
regaining their civilian grip; some lost 
their footing and needed help badly. 

Established mainly for the latter, 
the VA’s fifty-six mental hygiene 
clinics now treat approximately 9,000 
patients a month, mainly in centers of 
population such as New York, Boston, 
Washington, Chicago and Los Angeles 
—where the first one was started in 
1945. Veterans treated by private psy- 
chiatrists, working on a fee basis, 
and by private clinics, working for the 
VA under contract, bring the total to 
nearly 17,000. The grand objective, an 
enthusiastic psychiatrist stated, is 
“Keep them working and work on 
them while they are working.” 

Psychiatrists favor the treatment of 
milder nervous and borderline mental 
disorders on a community or out- 
patient level as a means of prevent- 
ing more serious breakdowns. “Five 
out of six mental cases are mild and 
are better handled outside of hospi- 
tals,” said Dr. Harvey J. Tompkins, 
Chief of the VA’s Neuropsychiatry 
Division in Washington. The big draw- 
back in the development of mass 
mental hygiene is a shortage of psy- 
chiatrists and psychologists. “Every 
mental hygiene clinic in the country 
is full and has a waiting list,” said 
Dr. Tompkins. 

He estimates that 25 per cent of 
veteran outpatients would wind up in 
the VA’s neuropsychiatric hospitals if 
there were no clinics. This is a break 
for the poor taxpayer. It costs $5.38 a 
day to hospitalize a neuropsychiatric 
veteran. He stays in the hospital an 


average of 6.8 months and the total 
cost is $1,100. The overhead at the 
Huntington clinic is $5.33 per patient 
visit, or $8.24 including travel. The 
total cost per patient is less than $100. 

Because of the phenomenal prob- 
lems of travel, the clinic pays for 
transportation, food and lodging in 
service-connected cases. One veteran, 
ineligible for all this, walked five 
miles to the nearest bus and regularly 
paid his own way. He suffered from a 
type of schizophrenia that made him 
sit around listlessly, indifferent to 
everything but the possibility of jump- 
ing in front of a train. After some 
psychotherapy, he got busy as a car- 
penter and automobile repairman and 
diligently made a list of every job he 
did. “I hate to stop working,” he 
said. P 

“If they can hold a job a month, 
there is usually clear sailing,” said 
Dr. Hawke. The clinic works closely 
with David B. Kraybill, chairman of 
the VA’s Regional Rehabilitation 
Board, in putting patients to work at 
something they can do. A few of the 
mental hygiene-vocation rehabilitation 
alumni boast of job promotions. After 
five months in the clinic a World 
War I veteran, 52, who had an “effort 
syndrome” and had worked only sixty 
days since 1919, looked and felt better 
than at any time in twenty-eight 
years. He started looking for a job, 
amazing even himself. 

One thing about the clinic that 
pleases Dr. Leo F. Steindler, the Re- 
gional Office’s chief medical officer— 
no psychiatrist but nonetheless all for 
mental hygiene —is the cooperation 
it gets from home town doctors and 
ministers. Many physicians refer pa- 
tients to the clinic and then help carry 
out its psychologic prescriptions. The 
clergy give the clinic great help in 
cases of delinquency. 

Small as it is, the clinic was the first 
to offer mental hygiene in West Vir- 
ginia, a fact which disturbed inter- 
ested persons because it showed up 
the sad state of psychiatry in those 
parts. West Virginia has only 22 psy- 
chiatrists for a population of 1,860,- 
000. The New York VA clinic alone 
has 27 and the city as a whole has 500. 

It is obvious that if veterans can 
benefit from mental hygiene, their 
wives and children could, too; also 
their mothers and fathers. West Vir- 
ginia is beginning to do something 
about that now. The state health com- 
mission and the state medical asso- 
ciation got the legislature to establish 
a bureau of mental hygiene. Dr. Wil-' 
liam B. Rossman of Charleston, one of 
the state’s five private psychiatrists, 
was named its director. 

Meanwhile West Virginia became 
one of the first states to obtain a grant 
($50,000) from the U.S. Public Health 
Service under the National Mental 
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Health Act. Part of the money is being 
used for two free clinics, one at 


_Charleston and the other at the Wes; 


Virginia State College, in Institute 
The latter is operated for and by 
Negroes, and had its psychiatrist. 
psychologist-social worker team ready 
to go long before the study was ready. 
Dr. Rossman pointed out. Both clinics 
got underway last winter, and now a 
third one, a travelling clinic, is being 
organized to take mental hygiene into 
the snake den country. 

If the veterans are any example, the 
families below Buzzard’s Rock will 
take to psychiatrists just like neurotic 
city slickers. “It’s not so bad,” said 
one veteran who thought that any- 
body who would see a psychiatrist was 
nuts. Another, told he was cured, de- 
manded, “Does that mean I can’t come 
back any more?” But no one’s eager- 
ness exceeded that of the paranoic 
who was working in a restaurant. Sud- 
denly he became nervous. Then he 
heard a voice tell him, “Drop those 
dishes and get over to the VA.” He 
did so, and now he has a better job as 
a laboratory technician. He still hears 
voices, but none has offered him any 
better advice, so he doesn’t pay any 
attention to them. 

As one observing soul remarked, 
“There never has been anything like 
it in West Virginia.” 





The Kitchen Is a Dangerous 


Place 
(Continued from page 559) 
tion bakery, cannery, butchershop, 


restaurant and general meeting place 
—your kitchen—can be an exception- 
ally hazardous room! But it will be 
safer if you remember to: 

Fasten your curtains down securely. 
Then the draperies will never be 
blown against the lighted range and 
ignite. 

Pick up all tiny bits of broken glass 
with a wad of damp cotton. Wrap all 
pieces carefully in a paper bag. Label 
the bundle “broken glass” before you 
throw it away. 

Keep a small first aid box on one 
shelf in the room, ready for all kitchen 
emergencies. 

If your husband loves midnight 
snacks, warn him about this one: 
Men sometimes become hospital cases 
as the result of warming some innocent 
coffee. They put in on to heat, then 
doze off at the table. The liquid 
bubbles over and extinguishes the 
flame. The resulting gas fumes do the 
rest. 





Coming in Hygeia 
What of Our Daughters? 
By Theo Carlson 
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How Good A Patient Are You? 


(Continued from page 563) 


a fever.” When the doctor suggests a 
jight diet for a patient with a cold, he 
knows what he is doing. His knowl- 
edge does not remain at a standstill 
and you should be grateful for his 
progressive ideas and should try to 
follow them. .World War II was re- 
sponsible for radical changes in such 
things as treatment of burns and if 
you are a good patient you will not 
hold on dearly to your ideas but will 
be willing to learn from your doctor. 

Do you leave the doctor’s office with 
a full understanding of his instruc- 
tions? If your memory is poor or you 
are too upset to fully understand, ask 
him to write the instructions. Do not 
hesitate to call him if you are in doubt 
about dosage, or about when you 
should take the medicine. Some medi- 
cines must be taken after meals; some 
must be diluted. If he gives you a 
diet with general listings such as “lean 
meats and fish” and you are not sure 
what that includes, ask him. He 
would much prefer to take a few min- 
utes in the office and have you follow 
the right treatment than dismiss you 
quickly and have you proceed incor- 
rectly. 

Do you instruct your family to fol- 
low the doctor’s advice? Perhaps 
there is a grandmother in your house 
who insists upon giving your small 
child candy when the doctor has for- 
bidden sweets. Or perhaps you are a 
kind wife who thinks her husband can 
cheat on his diet once in a while al- 
though he has a severe case of dia- 
betes. Or you may be burdened by a 
relative who is certain milk is good 
for everyone despite the fact that it 
can cause you grave digestive disturb- 
ances. Whether you or some other 
member of the household is the pa- 
tient, you should instruct the rest of 
the family that the doctor’s word is 
law, that, until he changes the patient’s 
schedule, diet or medicine, that is the 
way it is to remain. A little firmness 
will spare the doctor from combating 
the family as well as the disease. 


Do you treat your doctor court- 
eously? Many ordinarily well-man- 
nered individuals make appointments 
with their doctors which they break 
without notifying him. This wastes 
Ais time and prevents him from caring 
for someone else. Do you wait until 
after midnight to call him about a 
complaint which has been present all 
cay? The doctér has a personal life 
and while he is always available for 
emergencies, the patient should make 
an effort to keep him from working 
twenty-four hours a day. In the first 
Place it is only reasonable to suppose 
that a man who has been working 
Since early morning will not be his 
freshest at midnight or after. Nor can 
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PROTECT YOUR 


BABY wim 


‘““SAFE-TO-STERILIZE”’ 


PYREX WARE 





OU’LL give your baby top health 
protection when you prepare his fo 





mula every step of the way with clean, 
sparkling Pyrex ware. Remember, you 
can safely sterilize all Pyrex ware just 
like you do his famous Pyrex Nursing 
Bottles. 


PYREX MEASURE with easy-to-read, per 
manent red markings is ideal for 75 
formula preparations. | qt. liquid C 
PYREX FUNNEL safeguards another step in 
preparing the formula. You 79 
can see when it’s clean. Now only C 
PYREX NURSING BOTTLES 4 oz. size, 15 
for water and fruit juices... each C 
PYREX NURSING BOTTLES 8 oz. size, 20 
2 ee ee each C 


PYREX NURSING BOTTLE SET contains six 8 
oz. Pyrex Nursing Bottles and 5] 29 


six Faultless Nipples, now only 


“PYREX" isa Reg. Trade-Mark = 4 * 

of Corning Glass Works in U. S. 

and in Canada of Corning Glass PYREX) 
—— 


Works of Canada, Ltd. & 




















An Excellent ENERGY food 
for their diet 


There’s energy in honey 





for young and old; for 
honey is rich in the easily 
digested simple sugars — 








levulose and dextrose. 
Safe, wholesome, too . . . bacteria which 
cause diseases in human beings cannot grow 
in it. Valuable for children and infant 
feeding. It contains minerals necessary to 
growth and well-being. Honey has in 
limited quantities all of the important 
constituents of the vitamin B complex, 


vitamin C, some hormones and amino acids CO NTRO LLING Y0 U R $U N LA MP 


C. a, A, No —_ -+++ Time-Aid automati- 
hildren cally limits exposure to a safe time. 
ove OneY This new, portable, all-electric timer 
Serve it as a nutritious, delectable spread. Baked automatically shuts off appliances 
foods made with honey keep tasty-fresh longer after any pre-selected time from | 

\ to 60 minutes. For timing diet cook- 
ing, sterilizing and shutting off sun 
lamps, heating pads, therapeautic 
| appliances. Invaluable for doctors 
and dentists in timing treatments 
and controlling professional appli- 
ances. For dealer nearest you write 


Paragon evectric comPANY 
1204 Adams St. Two Rivers, Wis. 











AMERICAN HONEY INSTITUTE 
+O) bePT. 30, MADISON 3, WISCONSIN 














Travel ox Home Use 


A cozy “convertible” of multiple use, 
made by the makers of the famous Welsh 
Baby Carriages. At leading stores. 








1535 S. 8th St. 








TLE TOIDEY 
THE CROWNING ACHIEVE- 
MENT OF OUR 25 YEARS IN 
THE EXCLUSIVE MANUFAC- 


TURE OF TRAINING AIDS 
FOR BABIES. 


| The Easy Toidey Way of Thaining 


is achieved with LITTLE TOIDEY (in wood or 
plastic), TOIDEY BASE with Pan, TOIDEYETTE 
‘% _ (deflector), TOIDEY SPECIMEN COLLEC. 
“<> TOR: TOIDEY TWOSTEPS for toddler. At 
che leading Infants’ Depts. Write for FREE 
tems)” book. “Training the Baby.” Box HY88 


THE TOIDEY COMPANY 
Gertrude A. Muller, Inc 
FORT eo ee, ee ae. | 
























[| Gathinette 





COMBINATION BATH AND TABLE 


The “Bathinette’” Way of 
Bathing Babies is the 
Accepted Way! 


PATENTED HEADREST on 
HAMMOCK supports baby’s 
head . . . a third hand for the 
mother. PATENTED FLEX- 
IBLE DRESSING TABLE is 
~, ‘‘finger-tip’’ operated. Shelf 
ag for baby’s things, and Shower 






COMMENDED 





*Trade Mark Reg. U. S. 
Pat. Off. and in Canada 
TRAN ae 


BABY BATHINETTE CORP. 
Rochester 7, New York 


Care 

















Dermatologists know the fine neutral 
quality of CREAM OF SOAP, the collodial 


skin cleanser. Daily use helps to keep the 
skin smooth, soft and healthy. Jars $1.50; 
tubes $1.00. Personal Luxuries Co., 55 


West 16th Street, New York 11, New York. 


|P5 YCHOLOGY oF § PY 


by HAVELOCK ELLIS 


one vol e unabridged 





PARTIAL CONTENTS 
@ The Art of Love 
@ Sex in Marriage 
@ Sexual Adjustments 
@ Substitutes for Sex 
@ Sexual Variations and 
Abnormalities 
@ Age and the Sexual 


Impulse 
@ Sex Life of Unmarried 
Adults 
389 Pages—PRICE $3.00 (postage free) 
5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
Emerson Books, Inc., Dept.S06-D, 251 W.19 St.,N.V.11 
—_a 
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he reach you as quickly at that hour 


| as he can during the day. Also, it is 
_ easier to have a prescription filled at 





an earlier hour. From your own 
standpoint, a daytime or early evening 
call is better because it is a known 
fact that as the hours pass the patient’s 
alarm increases. 

Do you willingly meet your financial 
obligation to your doctor or do you 
believe that his bill can wait? Fre- 
quently, people who would not dream 
of owing a department store or utilities 
company are tardy about paying for 
this most important service. 

These are some of the questions to 
ask yourself before assuming that you 
are a good patient. If you can answer 
“ves” to them, you can safely believe 
that you are deriving the greatest 
benefit from medical service and that 
you can term yourself a friend to your 
physician. 





Drowning Is a State of Mind 
(Continued from page 557) 


_that your specific gravity approxi- 











mates that of the water will save your 
life even under extreme conditions. 
Under no circumstances should you 
consider a situation hopeless just be- 
cause it is put down as such. That is 
the one way to make it hopeless. 

Don’t let the waves frighten you. 
This is one of the most common causes 
of panic among unskilled swimmers. 
Even a skilled swimmer, whose ability 
has been developed in the quiet water 
of a pool, may become panicky in open 
water when he observes that the 
waves are apparently running against 
him. Alarmed by the illusion that he 
is being carried away from shore, he 
becomes terror-stricken and either 
struggles until he is exhausted or finds 
himself paralyzed by fear. The waves 
may travel but the water does not. 
Fix your gaze upon some stationary 
object and you will see that you are 
making progress as long as you are 
swimming. 

The word “undertow” has a sinister 
sound. But undertows are not the 
mysterious mantraps they are cracked 
up to be. They are merely the reced- 
ing movements of water, caused by 
wave action on the shelving shore. 
Following the decline of the beach, 
they run back under the oncoming 
waves. Though they may be of con- 
siderable strength they usually run 
only a short distance and tend to 
vanish into the depth as they go out- 
ward. 

Some currents will be more difficult 
to handle. Tidecurrents, for example, 
move large masses of water consider- 
able distances. Whatever current you 
may get into, it is a good rule to 
remember not to buck it. If the cur- 
rent is strong, even the hardest swim- 


HYGEI, 


ming effort cannot be effective. A). 
ways swim diagonally across the cur. 
rent and with its flow, even though ; 
may mean that you will land far away 
from where you entered the water. |; 
is better to land some distance fron 
your starting point than not to lang 
at all. 

Current conditions are worst at the 
mouths of rivers emptying into a large 
sea, creating a maze of conflicting cur. 
rents and waves. Most likely you wil! 
choose more inviting places for you 
bathing pleasure. Should you find 
yourself in such a spot, you may look 
forward to an unpleasant experience. 
but not necessarily one that you 
grandchildren will never hear about, 
The writer has taught boy scouts to 
master water hazards and found that 
in most cases even whirlpools can be 
tackled, provided the swimmer keep: 
his head. The centrifugal force of the 
gyrating water will frequently throw 
the swimmer out of the danger zone if 
he stiffens his body and lets the water 
“push him around.” In some espe- 
cially bad cases, this method will fail 
and there is but one thing left to do: 
take a deep breath, throw the arms up, 
and plunge into the blue depths, 
Whirlpools lose much of their vicious 
strength as they go deeper and they 
may entirely disappear at greater 
depths, giving the daredevil a chance 
to escape from the deadly center. This 
practice is not recommended to the 
beginner’s class. 

Another bane of swimming and a 
frequent cause of fright is that sudden 
tightening of a muscle strand—the 
cramp. Strong cramps can_ indeed 
lead to drowning, especially when they 
occur in the abdomen; but there is no 
reason to turn a possiblity into a prob- 
ability by allowing the feeling of panic 
to handicap your efforts. Cramps in 
the foot, the calf of the leg, the hand 
and the back of the thigh can be 
treated in a fairly simple manner. 
Roll to a position face down in the 
water, with lungs fully inflated, and 
grasp the affected part with one 0! 
both hands. Continued pressure and 
massage will relieve the spasm. If the 
part is cold, you must resort to vigor- 
ous kneading to restore blood circula- 
tion and prevent recurrence of the 
cramp. If you think that impairmet! 
of any one of your limbs means in- 
capacity to swim, you are wrong. One 
of the best players on the Hungaria! 
waterpolo team was a_ one-legged 
aquatic miracle: holder of severél 
firsts in the 400 and 800 meter and 
long-distance lake contests. 

A less serious but often blamed 
menace to swimmers is weed 2 
grass. It is believed that these plants 
are moving back and forth in the 
water, eagerly waiting to grasp the 
innocent bather. There is no mort 
truth in this story than there is in the 
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,nnual report of the sea monster. The 
nlants are not moving but moved by 
he action of the water. They haven't 
the strength to pull down a pike. Some 
-vimmers, accidentally swimming 
hrough such submarine underbrush, 
ry to thrash their way clear, wrapping 
he weeds and grass securely around 
heir legs and arms. Slow, gentle 
jrawing and shaking movements of 
he limbs are enough to free them 
yen though the first involuntary re- 
action may have bound the swimmer 
ightly. 

You will find that quick, jerky 
motions will get you no place in any 
situation. You don’t have to move 
fast in the water in order to make 
progress. It is the economy and effi- 
iency of your movements that count. 
‘ou’ll be amazed at the little effort 
‘ou need to keep your body up in the 
vater—once you have gained con- 
fidence and lost your feeling of in- 
ecurity and panic. 

Make friends with the water. Duck, 
open your eyes and look around. Like 
a new world, it’s fun, it’s exciting. 

ry to float, face up and face down, 
bend your body, twist around, draw 
our legs to your chest, kick and 
dabble and have a good time. Water 
is fun. And remember: you know how 
oswim. Almost everyone knows how 
0 swim. 





IT’S “NEW” AGAIN 


Breast feeding, a major point in the 
article on “Simplifying Motherhood” 
in the January Hycera, is the subject 
of a report by a subcommittee of the 
National Research Council’s Commit- 
tee on Maternal and Child Feeding 
written by Dr. C. Anderson Aldrich 
and published in the Journal of the 
American Medical Association. Not 
many years ago we saw a swing away 
from breast feeding; the trend seemed 
then to be part of the New Freedom 
won by a mechanistic or perhaps more 
properly gin and gadget civilization. 
For several years now there has been 
a swing in the opposite direction, and 
perhaps a major factor in it has been 
the Aldriches’ quietly revolutionary 
little volume, “Babies Are Human 
Beings.” At this point there seems to 
be a wholesome doubt in many moth- 
ers as to whether it’s really “mod- 
ern’ to refuse to nurse their babies 
~—and the Research Council report 
Would assure them that, except where 
there are specific and material 
grounds against it, it is not. 

The report, with the unanimous 


Concurrence of a formidable array of 
Consultants, holds breast feeding to 
© important not only from a dietary 
Viewpoint but in the physiologic and 
Psychologie development of mother 


and baby. “Human milk still remains 
the best type of milk for young in- 
fants, although it probably is not al- 
ways a complete food after the first 
few weeks. Breast milk has definite 
preventive and therapeutic value. It 
is economical, automatically produced | 
and timesaving in the household. .. | 


“Breast feeding is probably the best | 
method of providing gratification and 
a sense of security to babies. . . In the 
act of nursing at the breast the baby 
might gain a sense of physical con- 
tinuity with his mother which, as he 
progressively gains in awareness dur- 
ing the first year of life, might lead 
to the feeling of ‘belongingness’ which 
many psychiatrists consider to be the | 
first step in normal mother-child re- 
lationships. 

“On the other hand, it has been 
argued that an artificially fed baby, if 
properly held by his mother, might | 
thereby get approximately the same 
amount of gratification and close con- 
tact as from breast feeding. All 
thoughtful students believe that young 
infants should not be fed while they 
are lying on a table or bed, or by 
means of bottle proppers. . . . 

“No mother should consider that all | 
is lost if she does not or cannot nurse 
her infant. Other potent factors in 
child management also are at play; 
in these areas she may well com- 
pensate for the single deficit in early 


feeding... . 


“Breast feeding is a maturation 
point in the sequence of maternal | 
development which is important phys- 
iologically and _ psychologically to 
mothers. . . . In this intimate situa- 
tion, as in no other, a mother obtains 
a demonstration of her real impor- 
tance to the infant. She not only feels 
her importance but acts it. This is just 
as important to her mental health as 
it is to the baby’s, and in addition the 
physical pleasure which a well ad- 
justed mother receives from nursing 
must contribute to her feeling of close- 
ness to the infant.” 











NOT REACTIONLESS 


The possibility that a fungus infec- 
tion of the skin may be a sensitizing 
agent in causing allergic reactions to 
penicillin, which is produced by mold, 
is raised in a case report in the Medical 
Annals of the District of Columbia. | 
The patient had moderate dermato- 
phytosis or “athlete’s foot.” A heavy 
intramuscular dose of penicillin pro- 
duced skin inflammation and peeling 
that extended over much of the body 
but was especially severe between the | 
toes. On the other hand, thousands of 
persons with “athlete’s foot” have re- 


ceived injections of penicillin without | 


untoward effects. 
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You Get 





SACRAMENTO 
BRAND 


TOMATO JUICE 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 

Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S.GRADE A-FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 





For convalescents, infants and children, and 
others needing a dependable source of 
Vitamin C, Sacramento Brand Tomato Juice 
supplies 20 mg. ascorbic acid per 100 cc. at 
time of packing . .. conforms with the stand- 
ards set by the Council on Foods and Nutri- 
tion, American Medical Association. It 
retains in high degree the other vitamins 
normally present in fresh tomato juice . 


Sacramento Brand Tomato Juice is famed 
for its hearty flavor, derived from rich, 
vine-ripened tomatoes from the heart of 
sunny California. Superior quality, too! 
It is packed under continuous U. S. Dept. of 
Agriculture inspection. Sacramento Brand is 
one of the few tomato juices to carry the 
U.S. Grade A shield in its label. 


BERCUT-RICHARDS PACKING CO. 


P.O. Box 2470 « Sacramento 6, Calif. 


Pachers of Quality, Foods 


Sacramento Brand Yellow Cling Peaches, 

Freestone Peaches, Pears, Fruit Cocktail, 

Asparagus, Solid Pack Tomatoes, Tomato 
Puree, Catsup, Tomato Sauce 
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ease with which a debilitating out- 
break of dengue fever among our 
troops on Saipan was checked through 
the destruction of the mosquito vec- 
tors by aerial application of DDT 
solutions shows that we never again 
need experience widespread outbreaks 
of this disease. 

There is probably no greater oppor- 
tunity to relieve human suffering and 
to make the peoples of the earth self- 
sustaining than by bringing malaria 
under control. From a survey of world 
malaria reported by the League of 
Nations in 1932, it was concluded that 
in 65 countries more than 17 million 
cases were treated in one year. This 
is probably a small percentage of the 
total cases, since in India alone it is 
estimated that 100,000,000 are suffer- 
ing from malaria with 1 to 3 million 
deaths per year. Evidence is accu- 
mulating that residual sprays of DDT 
which leave a residue effective for 
some time after spraying, applied to 
dwellings and other anopheles shel- 
ters, may markedly reduce if not pre- 
vent malaria in many parts of the 
world. This applies, of course, to cases 
in which transmission is effected by 
species of mosquitoes that remain for 
a time at least in dwellings and out- 
buildings, such as Anopheles quadri- 
maculatus in our country, A. pseudo- 
punctipennis and A. darlingi in 
tropical America, and A. gambiae and 
A. funestus in Africa. Certain strains 
or varieties of the European A. ma- 
culippenis also have a marked house- 
resting habit. The application of sprays 
that are inexpensive and will remain 
effective for several months is within 
the economic reach of many people 
who could not bear the much greater 
expense of larvicide applications and 
drainage. 

The outstanding results obtained by 
the Brazilian government and the 
Rockefeller Foundation in eradicating 
Anopheles gambiae from Brazil and 
by the Egyptian authorities and the 
Rockefeller Foundation in eliminating 
this malaria carrier from Egypt, to- 
gether with the availability of new, 
highly effective insect killers and 
methods of applying them, causes me 
to feel that anopheles mosquitoes and 
malaria may be wiped out of large 
areas now sorely afflicted. 

Yellow fever continues to threaten 
all those countries where the climate 
is mild enough to permit the breeding 
of Aedes aegypti and other effective 
carriers of that disease. The work of 
the Cooperative Yellow Fever Service 
of Brazil and the International Health 
Division of the Rockefeller Founda- 
tion has demonstrated the efficacy of 
well organized control of Aedes 
aegypti as a means of preventing yel- 


Insect Control 
(Continued from page 565) 


low fever under conditions highly 
favorable to the disease. By disposing 
of or oiling water containers and by 
inspecting premises it was found pos- 
sible practically to eradicate the car- 
rier mosquito. These methods, supple- 
mented by the highly effective and 
persistent DDT sprays and aerosol 
bombs, should assure eradication in 
inhabited regions. They cannot be 
expected to meet the jungle yellow 
fever problem but good repellents 
used by workers in danger zones 
should do much to prevent cases in 
man. 

Aside from being very annoying, 
minute gnats of the genes Phleboto- 
mus, often referred to as sand flies, 
infect man with several dangerous and 
disfiguring diseases. Pappataci fever, 
kala azar, oriental sore and verruga 
are carried to man by these gnats. 
These troublesome insects and the 
diseases they carry may be effectually 
controlled with little cost and effort 
through the proper use of DDT. This 
material is most effectively used as a 
residual spray in and around habita- 
tions and on rocky banks, stone walls, 
and other damp places where Phlebot- 
omus adults hide and the young de- 
velop. 

Dysentery and diarrhea continue to 
be important and often serious dis- 
orders which housefly and_ blowfly 
control should prevent in some degree. 
In some theaters of the recent war 
they were responsible for a hospital 
admission rate as high as from any 
other disease. “Sulfa” drugs did much 
to meet the situation, but fly control 
was an important preventive element. 
Prevention of fly breeding by proper 
treatment or disposal of wastes, pro- 
tection of food, and the use of quick 
knockdown and residual sprays should 
eliminate the fly as a cause of enteric 
diseases. The treatment with DDT of 
barns and other outbuildings and of 
screens and entryways of all farm 
residences and buildings in which food 
is handled should do much to repress 
these filthy insects. 

For barns, sprays containing 2.5 per 
cent of water-dispersible DDT are 
applied at the rate of about 1 gatlon to 
1,000 square feet. In houses, a 5 per 
cent solution of DDT in odorless kero- 
sene is usually employed, and the 
same solution is applied to screens 
with a brush or carpet-covered roller. 
Some judgment must be exercised in 
using DDT in food-handling establish- 
ments. The slow knockdown of the 
spray residue may cause flies to fall 
into food products. Food, tables and 
utensils should be protected while the 
spray is being applied. The use of 
DDT must not be permitted to replace 
disposal of fly-breeding materials. 
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Incidentally, DDT residual spre, 
accomplish a high degree of cont, 
of cockroaches, silverfish, some kin; 
of ants and other pests. 

The eye gnat is sorely annoying ay; 
a carrier of infection to wounds ay 
the eyes. No highly effective metho; 
for combating it has been found, by 
residual applications of DDT, especia| 
ly on screens, are helpful. 

The prevention ef plague and e 
demic typhus is dependent on th 
destruction of rats and other rodey 
hosts and the fleas that infest the 
The destruction of rats or other 1 
dents when disease is among the 
may increase the danger to people jj 
the area unless the fleas are als 
destroyed. The proper use of DD] 
dusts and sprays in rat infested build 
ings has been found greatly to reduc 
the flea population on the rodents 
DDT residuai sprays are so effectiy; 
in killing fleas that jump off a hos 
that there is little danger of thei 
reaching man. Although DDT powde 
will kill fleas, unfortunately its pres 
ence in clothes does not kill then 
quickly enough to prevent them fro 
biting. Pyrethrum is more rapid in it 
action, but will not entirely preven 
bites. 

The use of rotenone powder or DD] 
on dogs and DDT sprays around th¢ 
sleeping places of all pet animals in 
sures avoidance of house infestations 
which besides being annoying may 
cause dermatitis. 

The necessity for preventing mit 
attacks on troops and others in the 
field in North Australia, Burma and 
other parts of Southeast Asia, New 
Guinea and many of the Southwest 
Pacific islands has been proved during 
the war. The serious rickettsial dis 
ease known as scrub typhus is carrie 
by several species of chigger mites 
Burning the kunai grass and stripping 
off the soil surface disposes of many 
of the minute mites, and individual 
can protect themselves by applyins 
mite-killing substances to the clothing 
and by not lying on the ground. Di 
methyl phthalate, dibutyl phthalate 
and benzyl benzoate were found to b4 
highly effective either applied to th} 
surface of the clothing or impregnate 
in it. In recent unpublished expe! 
mental work by C. N. Smith and H.* 
Gouck of the Bureau of Entomologi 
and Plant Quarantine in Georgia 2" 
Florida, has shown that spraying “ 
dusting chigger-infested areas with 4 
pounds of hydroxypentamethy! flav" 
per acre gave almost complete cont!™ 
for four or five weeks. As little as “ 
pound per acre greatly reduced chig- 
ger abundance for three weeks. Be" 
zene hexachloride containing 10 to 
per cent of the gamma isomer was 2 
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The Luzier Gift Service 
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Fine Cosmetics and Perfumes make ideal gifts for most occasions. While every- 
thing in our over-all service may be considered a gift possibility (who wouldn't 


like a complete service, for instance?), we have grouped various of our prepara- 


tions in attractive gift combinations to suit the occasion, be it for a small remembrance 


or an important event. Our photograph shows just a few of these items. If you look 


closely you'll find that “he” has not been neglected. All of the items in our Service for 


Men, either singly or in combination, make most acceptable gifts for the men in your 


life. Gift wrapping for just about every occasion may be included for a small extra charge. 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 











KANSAS CITY 3, MISSOURI 





590 


Examine before you buy 


Sewed-on 
fongue can 
couse irritation: 


Get TODDLER SHOES WITH 
SmootH One-Piece TONGUE 


The sewed-on tongue on infants’ 
shoes is obsolete, It creates a lump 
which presses on delicate nerves, 
muscles, blood vessels. Examine 
WEE WALKER Shoes. Every pair 
(birth to size 8) has tongue and 
fore-part in one smooth piece. Give 
your baby this health advantage. 
Compare WEE WALKERS for 
accurate shape, flexibility, toe 
room, instep fullness and heel shape. 
Cost much less... at. stores listed. 


W. T. Grant Co. S. S. Kresge Co. 4. 3. Newberry 
H. L. Green Co. 1. Silver & Bros. Scott Stores 
McCrory Stores Schulte-United Chartes Stores 
Metropolitan Chain Stores Kinney Shoe Stores 
F. & W. Grand Grand Silver Co. McLellan Stores 
Montgomery Ward & Co. 


Pamphlet, ‘*‘Look At Your Baby’s Feet.”” 
FR E E e@ Valuable information on foot care, and 
® scale to e size ded. Dept. H 











MoTHER / 


to discourage 


your child's 
thumb sucking 
and 
nail biting 


Wy use 


AT ALL 
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effective at 2 to 5 pounds per acre. 
That the tropical rat mite, Liponys- 
sus bacoti, can carry endemic typhus 
has been demonstrated, and the bites 
of this widely distributed pest produce 
severe dermatitis. A rat mite recently 
introduced into this country, Alloder- 
manyssus sanguineus, has been found 
to be very annoying and appears to be 
a transmitter of the new rickettsial 
disease known as rickettsialpox. These 
mites should be studied further from 
the standpoint of habits, disease rela- 
tionships and control. The control 
methods suggested for the tropical 
rat mite might be improved by the 
use of some of the newer insecticides 
such as benzene hexachloride or hy- 
droxypentamethylflavan. 


The human itch mite should also 
receive more attention. This pest is 
still an important problem among 
troops and it is too prevalent among 
civilians. The sulfur ointment treat- 
ment will effect a cure if properly 
used but it has a number of objections. 
Benzyl benzoate is easier to use but 
its toxicology appears to need more 


_ study. 


MORAN SHOE CO., Carlyle, J/l.@ 


The grain itch mite, Pediculoides 
ventricosus, occasionally causes nu- 
merous cases of dermatitis among 
those associated with straw or grain or 
working in flour mills. Straw mat- 
tresses have been a source of infesta- 
tion. This mite is normally predaceous 
on soft-bodied insects such as grain 
moths or the wheat jointworm, but it 
freely attacks man. It attaches to the 
skin and sets up marked pruritus. 
Dusting sulfur on the body and cloth- 
ing and about infested flour mills gives 
relief, and fumigation has been em- 


ployed. Probably some of the new 


miticides such as dimethyl phthalate 


| or benzyl benzoate would be effective 


on the clothing. 
Ticks are carriers of a number of 


| diseases of man and animals including 
Rocky Mountain spotted fever, tula- 


| encephalitis. 


relapsing fever and Russian 
They also cause tick 


remia, 


paralysis. 
Prevention of Rocky Mountain spot- 
ted fever through avoidance of tick 


| bites is desirable but not always prac- 


tical. From 500 to 600 cases of this 
disease occur annually in the United 
States. It is widely distributed in this 
country and elsewhere and ticks of 
several species are entirely responsi- 
ble. Those mostly involved in the 
United States are the Rocky Mountain 
spotted fever tick, Dermacentor an- 
dersoni, in the West, and the Ameri- 
can dog tick, Dermacentor variabilis, 
in the East. In the South the lone star 
tick, Amblyomma americanum, also 
carries the disease. 

The vaccine developed by the Pub- 
lic Health Service is highly protective, 


| but the immunity is of relatively short 
| duration. Avoidance of tick bites by 
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means of protective clothing is only 
partly successful, and no dependable 
repellent has been found. In thickly 
populated areas tick abundance cap 
be reduced by controlling rodent hosts 
and by using rotenone insecticides op 
pet animals and livestock. 

Ticks assemble along walks and 
roadways. Spraying such places with 
DDT in the form of an emulsion at the 
rate of two to three pounds per acre 
has been found by the Bureau of 
Entomology and Plant Quarantine to 
destroy a high percentage of the ticks 
present in the area. 

Many troublesome pests, such as 
bedbugs, black flies, sand flies or 
punkies and filter flies, yield to DDT 
if it is properly applied. Bedbugs can 
be wiped out and kept out for a year 
or more by a single spraying of bed- 
steads and mattresses with a 5 per 
cent solution of DDT in odorless kero- 
sene. More research is required on 
the control of the other pests men- 
tioned. 





Alcohol and Cirrhosis 
(Continued from page 555) 


alcohol in the development of cirrho- 
sis, exhaustive studies have been 
made of the liver and other organs 
in large numbers of cases when post- 
mortem examination have been per- 
formed. At the Philadelphia General 
Hospital nearly 12,000 such cases were 
studied in recent years. Cirrhosis was 
found in over 600, or about one- 
twentieth of the cases examined. In 
only one-third of these had there been 
a history of excessive drinking by the 
patient. In other words, nearly two- 
thirds of those who had had cirrhosis 
had not been addicted to alcohol as 
far as could be determined. 

As cirrhosis takes years to develop 
it is not a disease seen as a rule + 
young people. Among the 12,000 post- 
mortem examinations, it was observed 
that it occurred mostly in those be- 
tween 40 and 80 years of age, the 
highest number being between 60 and 
69. Of particular interest is the fact 
that over a period of thirteen years, 
from 1933 to 1946, it could be shown 
that the disease definitely increased 
in younger people, especially those in 
the fourth and fifth decade of life, as 
the study progresses. Such a tendency 
should it continue, might prove 4 
matter of some concern. Whether an 
increasing consumption of alcoho! on 
the part of younger persons may have 
anything to do with this remains to 
be determined. 

An analysis of the number of males 
and females with cirrhosis showed 
that the sexes were equally affected 
in those between 40 and 49 years of 
age. In older persons more males were 
affected than females. 
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Cirrhosis was shown to be almost 
sur times as common in the white 
ce as in the Negro race. The ratio 


§ males and females affected was | 


approximately the same in the two 
races. 

It is unfortunate that a more care- 
{yl history is not available concerning 
the use Of alcohol in all patients, 
regardless of their disease. If cirrhosis 
is suspected in a patient, inquiry is 
ysually made concerning the use of 
alcohol. If chronic alcoholism exists 
one may be sure a diligent search for 
cirrhosis will be made. In between 
these two extremes relatively little 
attention is given the matter. For this 
reason accurate data concerning the 





role of alcohol in cirrhosis is difficult | 


to secure. There is reason to suspect 
that the frequency of cirrhosis would 
be greater than present investigations 
show were it possible to secure the 
truth about the drinking habits of the 
people affected. 

In recent years the treatment of cir- 
rhosis has been based on the presump- 
tion that nutritional deficiencies play a 


large part in its production. Consider- | 


able relief of symptoms, prolongation 
of life and apparent cures have been 
caimed when such deficiences are 
corrected and when alcohol is elimi- 


nated from the diet of those who have | 


been using it to excess. 
Itwould be unfortunate for anyone to 
gin the impression that alcohol is 


blameless in the development of cir- | 


thosis. Certainly it must be much to 


blame in some persons. This being the | 


case, it would behoove the medical 
profession to discourage any attempt 
to minimize the importance of alcohol 
a a contributing factor, if nothing 
ese, in the production of the disease. 
In summing up the evidence in the 
tase of alcohol and cirrhosis of the 
liver, it is essential to bear in mind 
that the type of cirrhosis which is 
generally attributed to alcohol is also 
wmmonly observed in chronically 
malnourished children and in large 
groups of people, such as the Hindus, 


who do not partake of alcohol. While | 
tis recognized that alcohol may play | 
role, and perhaps a predominating | 


one, in the cause of cirrhosis, it would 


‘em unreasonable to question the 
lact that other agents appear to be | 


actually responsible for the disease. 


Opinions on the relationship of | 
alcohol and cirrhosis of the liver are | 


quite apt to change during the coming 
years as the result of continued 
tended research on the many com- 
bicated problems associated with 
“tronic alcoholism. At the moment 
‘Ne opinions that have been expressed 


‘re based on abundant experimental | 





‘tudy, postmortem examinations and 
tensive investigations dealing with | 


€ response to various methods of 
teatment, 
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U.S.P. 


SODIUM BICARBONATE 


UR sodium bicarbonate, widely known 
QO as baking soda, is marketed under two 
brand names, Arm & Hammer Brand and 
Cow Brand Baking Soda. It is obtainable 


nation-wide in handy sealed containers. 


Modern scientific methods, evolved dur- 
ing more than a century of specialized 
experience, maintain this reliable product 
at U.S.P. standard. Its dependable uni- 


formity is assured by frequent analyses. 


Arm & Hammer Brand or Cow Brand 
Baking Soda is a good dentifrice acceptable 
to the Council on Dental Therapeutics of 
the American Dental Ass’n. It has many 
helpful uses, and may be used with com- 
plete confidence whenever sodium bicar- 


bonate is indicated. 
It is a convenience to keep wo packages 
always at hand, one in the bathroom, one 


in the kitchen. 


Business Established 
in 1846 


CHURCH & DWIGHT CO.., Inc. 
10 Cedar Street New York 5, N. ¥. 
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Kee Baby SAFE \%* 


from S-P-\-L-L-S 


BABEE-TENDA* 
STURDY FOLDING SAFETY CHAIR 


Tuck your young squirmer in this 
low, tumbleproof chair for feeding or 
play. Patented safety features. Folds 
for easy carrying or storage. Converts 
to many-use junior table. Grand 
baby-gift. Doctor-approved. 


SEND FOR FREE FOLDER 
Not sold in stores. See 
phone book for authorized 
agency or write today for 
helpful illustrated folder. 


wor ag 4DvranstD eee 
.s fe BY Com THE BABEE-TENDA CORP. 
Dept.4H, 750 Prospect Avenue, Cleveland 15, Ohio 
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7 RADIO ANNOUNCEMENT 
ee The Bureau of Health 
Education of the Amer- 
ican Medical Association 
has available for school 
use a series of twelve electrically 
transcribed programs entitled 
“Health Heroes.” This series, en- 
tirely prepared by radio profes- 
sionals from authentic medical 
sources, is for Grades IV to VI. 
In order to use the records, a 
school must either have a central 
record-playing unit with loud- 
speakers in classrooms or individ- 
ual classroom record players, or 
else make arrangements with a 
local radio station to broadcast 
the records during school time and 
have the pupils listen in on class- 
room receiving sets. The price per 
set is $25.00, prepaid. For fur- 
ther details, write: Bureau of 
Health Education, 535 N. Dear- 
born St., Chicago 10. 

















By Dr. trnest R. Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 


ILLUSTRATED 8%, Febertt. 


Dickinson, M.D. 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 

ms . as a preparation for later mar- 
riage they should have the best and that’s 
what this ts.’.—HYGEIA., 

“Scientific and yet easily readable... . 
a volume that can be widely recommended 


























in ws field.’—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION. 


“This new work ranks easily as the best 
for the married and about-to-be-marricd, 
because it is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 
relations.””"—AMERICAN MERCURY 


12 BIG CHAPTERS 
i. The Importance of 7. The Sex Role of 
Sex the Wife 
2. Experiences That 8. Common 
Influence Sex Problems 


Marital 


3. Courtship 9. Sex Hygiene 

4. The Anatomy and 10. Birth Control 
Physiology of Sex ll. Pregnancy and 

5. Starting Marriage Childbirth 

6. The Sex Role of 12. The Larger Mean 
the Husband ing of Sex 


Large Book—319 pages—PRICE $3.00 
(postage free) 


5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 505-D 
251 W. 19th St., N.Y. 11 
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Infections of the Heart 
(Continued from page 567) 


quently found as a terminal feature of 
bacterial disease. In a 
patient dying of pneumonia, menin- 
gitis or septicemia, in the agonal stages 
of the infection the particular bacteria 
involved may spread through the 
body and finally attack a heart whose 
natural resistance has been reduced 
by the ferocity of the true fatal illness. 

A heart abnormality which has been 
present for some time is the usual pre- 
disposing factor to the much less 
rapidly progressive subacute form of 
infectious endocarditis. The scar that 
rheumatic fever leaves on the hearts 
of many of its victims favors the de- 
velopment of infectious endocarditis. 
Persons born with some heart ab- 
normality are also subject to this addi- 
tional affliction. Although some types 
of these congenital cardiac defects 
lead more frequently than others to 
infectious endocarditis, all invite the 
disease. In hearts damaged by syphilis 
or, in older persons, arteriosclerosis, 
it also occurs, though rarely. 

It is usually a disease of young peo- 
ple but may develop at any age. Sex, 
season and economic status are not 
important. The most important in- 
fluence has already been stressed. It 
is pre-existing heart damage. 

Infectious endocarditis does not 
usually develop immediately after 
some other disease, for example rheu- 
matic fever, has attacked the heart. 
No, it usually permits the patient to 
get over his rheumatic fever pretty 
well, and perhaps to stay well for 
years, before it strikes. The extent 
of the pre-existing heart damage is 
not important, either. Bacteria are 
minute enough to find a suitable spot 
for colonizing on exceedingly small 
areas. Indeed, it is a peculiar fact that 
subacute bacterial endocarditis does 
not develop in those with severe heart 
disease nearly so often as in those with 
moderate degrees of damage and with 
apparent good recovery. 

The symptoms are many and the di- 
agnosis often difficult to make with as- 
surance. Persistent fever, weakness 
and intense pallor are outstanding 
symptoms. The subacute form may 
appear to be only a very insignificant 
ailment for some time—even months. 
It is often called endocarditis lenta- 
lenta, since the course is drawn out 
and characterized by alternating pe- 
riods of improvement and regression, 
in sharp contrast to the rapidly prog- 
ressive acute form. In the early stages 
it is often confused with other pro- 
tracted febrile diseases. 

Continued fever, with intense pallor 
and weakness, especially in young 
people who have some heart defect, 
should lead to a thorough investigation 
by a physician. There are other im- 
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portant signs which he alone ,¢, 
elicit. The decisive diagnostic tes ; 
the culture of the blood, which if do», 
repeatedly will demonstrate the ha, 
teria which cause the disease. 

Today the outlook is most encourag. 
ing. We know more about the q 
ease, we have new measures whic) 
can prevent it, we have new drug; 
which can cure it. 

We know now that the disease ; 
not, as was formerly stated, 100 pe 
cent fatal. A small number of patien;; 
recover even without specific trea. 
ment. But we can multiply this num. 
ber with intensive treatment. The 
proper use of the “sulfa” drug; 
prolongs the life of most patients an; 
saves that of some. Penicillin an 
other treatmen‘s markedly increase 
these benefits. In the case of subacute 
bacterial endocarditis, 90 per cent or 
more of properly treated cases may be 
expected to recover completely. 

In a certain type of case, surgery o! 
the most masterful kind has assisted iy 
the cure of some victims of this dis. 
ease. Congenital cardiac defects— 
that is, heart abnormalities with which 
some persons are born—lead to a high 
proportion of cases of infectious en- 
docarditis. Nearly 30 per cent of al! 
who are born with one type of defect 
called patent ductus arteriosus (and 
there is no common name for it) con 
tract infectious endocarditis as well. 
It is now possible with surgery to cor- 
rect this and some other defects in the 
heart; thus to cure cases already de- 
veloped and to prevent it in those who 
have as yet only the defect. This de- 
licate surgery is already available in 
several institutions. 

A new chapter is being written in 
the story of infectious endocarditis 
Now that cures are possible early rec- 
ognition with prompt and _ vigorous 
treatment are essential. Yesterday 
frustration made the physician shy 
away from the diagnosis; today he is 
eager to discover and to treat the dis- 
ease in its earliest stages. 

If you know a patient who com- 
plains that—although the injury in his 
heart is insignificant, he is entire 
without symptoms, his activity is no 
limited, he seems to be complete’ 
normal and he receives no treatmet 
whatever—his physician still insists 0 
seeing him frequently, you would 4 
well to point out that the rare po 
sibility of infectious endocarditis * 
one is one of the things that a phys 
ician worries about, and of which the 
layman cannot be depended on to ¢e 
tect the earliest symptoms. 

Early recognition and prompt tree’ 
ment of this uncommon disease @ 
all-important. The patient with ev® 
the mildest heart defect should see ® 
it that every fever he develops * 
promptly and properly diagnosed and 
that none is ever ignored or neglected 
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He should, in addition, when he thinks 
he is entirely well, be examined reg- 
ularly by his physician, who will in his 
general check-up try to anticipate the 
relatively rare but nevertheless urgent 
possibility of infectious endocarditis. 





Needed—Practical Nurses 
(Continued from page 569) 


it to home nursing. This is another 
reason why, in some localities, it is 
hard to find a practical nurse to come 
to your home. 

The demand for practical nurses has 
risen in other directions also. Now- 
adays patients no longer remain in the 
hospital three to four weeks after 
major surgery or the delivery of a 
baby. They frequently come home at 
the end of a week. But they come 
home to convalesce quietly and not to 
take up home duties at once. Few of 
these patients require treatments that 
are beyond the skills of a practical 
nurse. If special treatments are or- 
dered, it is usually possible to secure a 
visiting or public health nurse—all of 
whom are registered nurses—to give 
the necessary care. Convalescence, 
then, uses more practical nurses than 
formerly. 

Furthermore, the elderly, feeble and 
chronically ill who need simple nurs- 
ing and custodial care at home or in 
institutions are increasing rapidly in 
numbers. We have an aging population 
requiring just the level of skill the 
practical nurse is fitted to give. 

The mental hospitals, also, have a 
higher number of admissions every 
year and are in dire need of men and 
women attendants—especially men— 
who have been trained to give ele- 
mentary nursing procedures. 

All of these conditions explain the 
rising demand for practical nurses and 
why it is you often seek in vain for 
their help. But what of the supply? 
No one knows how many practical 
nurses there are. Statistics indicate 
that there are more than 200,000 em- 
ployed in institutions of various types. 
In addition there may be another 
20,000 to 40,000 employed in homes. 
But licensed practical nurses number 
only about 32,000 as compared to 
380,000 registered professional nurses. 
There are only 52 approved schools of 
practical nursing as against 1,253 for 
professional nurses. Twenty states and 
Hawaii have laws which control the 
title practical or attendant nurse and 
even in these states if a person wishes 
to nurse for hire she may do so pro- 
vided she does not use the title regis- 
tered or practical nurse. In other 
words, existing laws do not control 
all those who nurse for hire or protect 
you from unlicensed and untrained 
nurses. In the other 28 states, any 
person of any age, ability or training 


may enter your home, represent her- 
self as a “certified” nurse, show a 
bogus certificate and charge you regis- 
tered nurses’ fees, so long as she does 
not call herself “registered nurse.” It 
is of course in the latter states that 
practical nurses without training like 
to work. “Practical” nurses in these 
states may be totally untrained and 
may have had their course through a 
correspondence school. You may be 
the first sick person they have ever 
cared for. Recently, a manicurist 
walked into a New York home to give 
full-time nursing care to an elderly 
bedridden patient, her only credentials 
being letters from two doctors. In 
Ohio, a barber hired out as a male 
nurse for a man with a decom- 
pensating heart. In states that require 
licenses for veterinarians, undertakers, 
beauticians and fisherman, nothing is 
required of the person to whom you 
entrust the life of your dearest one. 
With the vastly increased use and 
need for practical nurses, public safety 
demands compulsory legal control 
through state licensing of all those 
who nurse for hire. Is it any wonder 
that doctors and nurses have hesitated 
to urge the use of practical nurses or 
just any practical nurse? 

The most satisfactory and safest 
source of practical nursing service at 
present is the local professional 
nurses’ registry, if the registry lists 
practical nurses. Many of them do not. 
If there is no professional registry in 
your town, seek another agency, such 
as the hospital, health department or 
the visiting nurse association. Ask 
your doctor. If there is a school for 
practical nurses approved by the state, 
try there. If you use a commercial 
agency or resort to a newspaper ad, 
ask if the nurse you employ is licensed 
and what her training and experience 
has been. There are many practical 
nurses who have had some training in 
a professional nursing school and have 
been dropped. Some of them are good 
practical nurses, others were dropped 


because they had no aptitude for | 


nursing whatsoever, were unreliable, 
even hazardous to patients. Investigate 
these nurses carefully if they are not 
state licensed. If in any doubt about 
the qualifications of either the pro- 
fessional or practical nurse working 
for you, check with the state board of 
nurse examiners in your state capital 
and report the circumstances to the 
source from which you hired the 
nurse. Every precaution is worth the 
effort for the protection of your 
family. 





The chances of getting skilled prac- | 


tical nursing service are growing bet- 
ter every day. For one thing, the 
occupation has been officially recog- 
nized by important government agen- 
cies—the U.S. Office of Education 
among them. The professional nuvsing 





REAL HAIR 





REPLACING 
BALDNESS 


JUST IMAGINE yourself with 
new hair again in place of 
baldness! Hair that looks and 
feels as if it were actually 
growing on your own head. 
Hair that is yours permanent- 
ly for the rest of your life. 
Decide now to investigate one 
of these amazing Max Factor 
Hairpieces. See what a differ- 
ence it will make in your own 
cappearance. 


DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 


1666 N. Highland, Hollywood, Calif. 
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erganizations are vigorously pro- 
moting the measures—notably those 
to establish adequate training schools 
and legal control of practice—which 
will bring safe practical nursing within 
the reach of both homes and hospitals. 
For information on legislation in your 
own state or pending legislative ac- 
tivities, write to the American Nurses 
Association, 1790 Broadway, New 
York 19. 

The fact that we can draw practical 
nursing students from a much wider 
age group than for professional stu- 
dents, relieves competition and widens 
the field of recruitment. In short, don’t 
give up the search for a qualified 
practical nurse if you need one. The 
comfort and peace of mind which this 
new-old type of nurse can bring to 
you and your family are worth all the 
time and effort the search entails. 





If You Wear Glasses 
(Continued from page 570) 


Sunglasses in the form of accessory 
lenses that slip over your regular 
frames should be chosen with extreme 
care. Some of them are badly made 
and will pull the frames out of 
shape. Some of them are not op- 
tically corrected and will give your 
eyes a beating. If you live in a sunny 
climate where sunglasses are apt to be 
used frequently, you'll find it worth 
while to have a pair ground to your 
prescription. At one time the cost was 
prohibitive, but increasing demand has 
brought prices down to a reasonable 
level. Since prescriptions aren’t usu- 
ally changed for two or three years, 
this is a good investment. You'll be 
assured of optically correct lenses and 
you'll have a “spare” in case of 
damage to your regular glasses. 

Travelers and those suffering from 
absent-mindedness lead all others 
when it comes to losing their eyewear. 
Such losses are easily avoided by 
placing some identification on the case 
-always presuming you've been 
thoughtful enough to lose the glasses 
while they’re in the case. You'll find 
it a cheap and excellent form of in- 
surance to make a label with your 
name, address and telephone number 
and paste it on the case cover. Tape 
a dime alongside the label with scotch 
tape to indicate to the finder that you 
value your specs that much anyhow, 
and are willing to pay for a phone 
call or the cost of mailing them back to 
you. Under this method you have a 
better than even chance of your 
property being returned. 


Cleaning spectacles is another 


necessary nuisance, but don’t use just 
any old thing that comes along to 
wipe them off. A well washed, soft 
handkerchief or other 


cloth should 


be reserved for that purpose. Better 
yet, buy a package of lens tissue at 
the nearest photo supply shop. This is 
specially made for cleaning camera 
lenses and other finely polished optical 
equipment. Carry a package in your 
pocket or tear out a few sheets and 
keep them in the case. 

So ends a lesson in the care and 
upbringing of spectacles for expectant 
wearers and those who are old hands 
at the business. Treat them with care 
and you'll be rewarded with better 
and longer service. 





Is Your Child Afraid 
Of the Dark? 


(Continued from page 553) 


to keep a child away from both until 
after you've had a chance to build up 
his feeling of being loved and cared 
for sufficiently, so that he can take 
them a little better. You will find that 
games and stories, which give him 
more of a sense of participation, will 
help him a lot at this time. 

Some parents have the additional 
problem of older children in the neigh- 
borhood frightening a child with the 
bogy man or policeman. There isn’t 
much you can do about this, except 
reassure your child. If you’re on good 
terms with the other child’s parents 
you can bring up the subject in a 
friendly way, asking for their help. 

Of course, if the other parents saw 
no harm in scaring their own children, 
they are not apt to see the harm in 
scaring yours. It may be comforting 
to you te know that your child will 
be most affected by what you say and 
do. You can give him enough love 
and assurance to keep him from taking 
what others tell him too seriously. 

It’s important that you make sure 
anyone you employ to take care of 
your child does not use bogy man 
tactics. It’s best not to take it for 
granted that a baby sitter shares your 
ideas about child care. The time you 
take to explain to her how you feel 
about these things is well spent. 

Some mothers wonder if a dim light 
in the hall is valuable in helping a 
child overcome his fear of the dark. 
If he seems more comfortable, yes. I 
wouldn’t worry about the light keep- 
ing him awake. His own fears are 
apt to keep him awake longer. 

If you are fighting a daily battle 
with your child about what he eats, 
now is a good time for you to retreat. 
You can help him overcome his fears 
more easily by making him feel that 
you're on his side. In the end, the 
peas or carrots he doesn’t eat are a 
small price to pay for a happy per- 
sonality. 

It’s important, too, to ignore any 
accidents he has in toilet habits at this 
time. It will be easier for your child 
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to solve one of his problems at a time 
Most of all, if you are happy and 
comfortable about everyday living, he 


will gather strength to meet his fears 


Remember, all of us have had fears 
at one time or another. Who cannot 
remember a country road that was 
lonely and dark? 





Psoriasis 
(Continued from page 551) 


from the wood of Vowacapoua araroba, 
a Brazilian tree. 

Chrysarobin should never be used 
without medical supervision, as it is a 
powerful agent, and frequently sets up 
a severe inflammation of the skin jf 
used in too strong a concentration. It 
should not be applied to the scalp as 
it discolors the hair and may set up 
a severe conjunctivitis; the latter com- 
plication can also occur from acci- 
dentally rubbing the eyes after its ap- 
plication anywhere on the _ body 
without subsequent thorough washing 
of the hands. Sheets, underwear and 
night clothes are permanently stained, 
but despite these obvious drawbacks 
chrysarobin in certain stages of psori- 
asis is extremely efficient and of great 
help to the medical man. Stainless 
and nonirritating substitutes for it 
have appeared on the market, but they 
belong to the limbo of tasteless cod 
liver oil and sweet cascara. The spe- 
cialist may use other valuable local 
applications, such as the various tars, 
ammoniated mercury, salicylic acid, 
sulphur, the quartz lamp and occa- 
sionally the Roentgen rays (x-rays), 
together with an appropriate diet, and 
internal remedies when they are indi- 
cated. In conclusion, let me offer peo- 
ple with psoriasis some measure of 
comfort by stating that if they will 
place themselves in the hands of an 
expert, the eruption can be greatly 
ameliorated and may even be caused 
to disappear entirely. While there are 
recurrences the intervals of freedom 
are longer and in a few instances the 
psoriasis may not recur at all; but at 
the same time I wish to warn the 
reader against promises of a perma- 
nent cure, as such a definite promise is 
both cruel and unfair. When cause of 
psoriasis is determined it should not 
take long to discover a specific for this 
chronic, rebellious and disfiguring dis- 
ease. 
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by ELIZABETH B. HURLOCK 


What Children Want in Clothes 


CLEAR idea of what children 

want in their clothes will go a 
long way toward avoiding much of the 
friction between parents and children 
regarding the child’s clothes. Protests 
against wearing certain garments and 
careless disregard for clothing are not 
signs of childish dislike for clothes. 
On the contrary, they are indications 
that the clothes the child has are not 
- what he wants. 

As adults, we use certain standards 
in selecting our clothes. One person 
may want clothes that make her look 
slender; another, clothes that make 
her look younger; and still another, 
garments that will glamorize her in 
the eyes of men. A man may want 
clothes that will make him look like 
the typical successful business man, 
while others may want to create the 
impression that they are artistic, or 
athletic, or all-around good fellows. 

Like the adult, the child is satisfied 
with his clothes if they fulfill his wants. 
When one or more of the features he 
wants are absent, he will dislike his 
clothes and revolt against wearing 
them. This is likewise true of the 
adult who will let a costly garment 
hang in the closet until it is out of style 
because it “does nothing for her.” 
Regardless of a child’s age, his cloth- 
ing wants are far more universal than 
are those of adults. Knowing what 
these are will give you something defi- 
nite as a guide in the selection of 
clothing for your children. 

1. The child wants his clothes to 
conform to the style accepted by his 
friends. Being different is synony- 
mous, in his mind, with being in- 
ferior. Even though a garment is 
of the latest style and finest mate- 
rials, he will regard it as inferior if 
it is different. The child’s feelings 
of inferiority are greatly accentu- 
ated when other children call at- 
tention to his “funny clothes.” 

Slavish conventionality to the 


style of the group begins around the 


seventh or eighth year and reaches its 
peak during the early teens. At this 
time, boys and girls are self conscious 
and awkward. They want to be as 
inconspicuous as possible. This is 
best achieved by dressing like every- 
one else. 

A child who is accelerated in school 
should be dressed according to his 
school status, not to his chronologic 
age. A 12 year old girl, for example, 
is not too young to wear 14 year 
styles if she is bright enough to be ina 
class with fourteen-year-olds. Wear- 
ing 12 year styles will be a constant 
reminder to her classmates that she is 
younger than they. 

In selecting clothing for children of 
all ages, it is best to wait and see 
what the others are wearing. This is 
especially important when the child 
first enters school or when he goes to 
a new school. Even if a child begins 
a new season with let-out, let-down, 
ready-to-discard garments, this is 
better than a wardrobe of new clothes 
which the child later discovers do not 
follow the style set by his classmates. 

2. The child wants clothes that he 
thinks are pretty. Beauty viewed 
through childish eyes is very different 
from beauty viewed through adult 
eyes. Children like bright, cheerful 
colors. Each child has his own color 
preferences and wants to wear clothes 
of these colors, regardless of their 
becomingness. 

Quality of material and workman- 
ship are unimportant to a child. Dec- 
oration, on the other hand, appeals to 


EDITOR’S NOTE 


On this page each month you will find a 
discussion of some significant phase of child 
development, from infancy through ado- 
lescence, with practical answers for specific 
problems. Address your questions to Eliza- 
beth B. Hurlock, Ph.D., c/o HYGEIA, the 
Health Magazine, 535 North Dearborn Street, 
Chicago 10. 


him as it does to the primitive savage. 
Buttons, ribbons, flowers, buckles and 
embroidered designs are the focal 
points of interest. When these dec- 
orations are admired or envied by 
other children, the garment’s value, in 
the child’s eyes, is greatly enhanced. 

3. The child wants clothes that give 
freedom for action. All healthy chil- 
dren are full of energy which they 
want to expend in play. They soon 
come to dislike a garment if it 
hampers their activities. Too loose 
clothes, bought for the child to grow 
into, are just as disturbing as out- 
grown garments that are too tight. 
The sloppy styles of teen-age boys 
and girls are evidence that the desire 
for freedom of movement does not die 
out with the passing of childhood. 

Before clothing is bought, the child 
should try it out to see whether it 
pulls here and catches there. Sleeves, 
for example, that are too tight are 
enough to make a child dislike even 
the prettiest dress. Much of the revolt 
against wearing hats can be traced 
to the fact that they blow off when 
the child runs or plays. 

4. The child wants clothes that can 
stand hard wear. The only materials 
suitable for children’s garments are 
those that can stand constant washings 
without shrinking or fading. Most 
girls will dislike light-colored dresses, 
white shoes and gloves and frilly 
underwear because they are too per- 
ishable. Even party clothes lose their 
appeal when the child is told to be 
careful. 

5. The child wants clothes that 
are his own. The child’s desire for 
things that he can regard as his 
very own appears first during the 
preschool years. At that age, he is 
very possessive about his toys, his 
bed and everything that is “his. 
This extends to his clothes. 

In a family of several children, 
the hand-me-down problem is 
complicated by the younger child’s 
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protests against wearing clothes that | 
are identified with another child. Only 
when an old garment is redecorated 
with new buttons or braid or the | 
wearers initials does it become “his.” 
He then takes as much pride in it as if 
it were bought especially for him. 


Questions 


PERSONALITY CHANGES. Our 10 year 
old son is what mother calls a “street | 
angel and a house devil.” At school | 
and with his playmates he never gets 
into trouble or fights. At home, he is 
just the opposite. He is constantly 
picking fights with his younger sister. 
He is rude, uncooperative and gen- 
erally troublesome. What makes him 
behave in this way? 


North Dakota. 


The dual personality your son dis- 
plays comes from feelings of insecurity 
with people outside of the home. 
While all children, to a certain extent, | 
are on their good behavior when they 
are with outsiders, your son is over- 
doing it because he is so anxious to be 
popular. Repression of the natural 
desire to assert himself as an indi- 
vidual is compensated for by a swing 
to the opposite extreme when he is 
away from the group. That is why he 
lets go when he is at home. Try to 
find out why he feels insecure with his 
playmates. Then help him to build up 
his self confidence. When he feels 
more secure, his behavior will be more 
consistent. The marked changes in | 
his personality will then gradually 
disappear. 





Cry1Inc For Canny. Whenever our 
2 year old daughter wants candy, she 
throws herself on the floor and cries 
if we don’t give it to her. My husband 
thinks we should spank her. Do you 
agree? New Jersey. 


Spanking should be reserved for 
intentional wrong-doing. A two-year- 
old is too young to know that crying 
for candy is wrong. You must teach 
her this. The next time she cries for 
candy say, “No candy” and “Naughty 
to cry for candy.” Repeat many times 
and show your disapproval by looking 
stern. If she continues to cry, put her 
in another room. Do not allow her to 
come out until the crying stops. Use 
spanking only as a last resort. If you 
do spank her, be sure to explain to her 
before and afterwards that the spank- | 
ing was given because she refused to 
stop crying when you told her it was 
naughty to cry for candy. 
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Presented with the hope 
this will be interesting 


and helpful to you 





GIVING ARITHMETIC MEANING 


Way parents can make 
this hard-bitten 
old subject seem 


alive and interesting 


ecognizing the bugaboo that arith- 

metic has been to many children, 

some of the following proven sugges- 

tions on making arithmetic “come 

alive” and be meaningful to children 
may be of practical help to you. 


It is fairly well recognized now that if 
arithmetic can be made to appear (1) 
sensible and (2) useful, children not on- 
ly cease balking at learning it, but they 
actually enjoy it. So,the modern trend 
is to have children both understand 
and use what they learn in arithmetic. 


While “playing” bank, grocery store, 
etc. in the classroom perks up 
genuine interest in addition, / 


AS. 


subtraction, division, multipli- \W 
cation, percentages and fractions 
by “doing”, there is nothing 
like the actua/ life-situation 

to complete the cycle of teach- 
ing. Since application at home 

of what is taught at school makes the 
lesson really “come alive”, some of the 
suggestions below might be ways that 
you as a parent can help your children 
—according to their age and grade. 


Your child might enter into vacation 
preparations by figuring mileage that 
he will cover, what the cost is for him 
or his family to go one mile—five 
miles, etc. On motor trips, there is 





B) 


\ 







oc oring and arithmetic go 
hand in hand. 


C) AW 




















subtraction, mu 
in keeping track of family vacation ex pr 

all the figuring of gas, oil, tires, to 

stimulate him. 

Card games, dominoes, provide natu- 

ral number uses to make score-keep- 

ing exciting for child. 

In the kitchen, there is frequent use of 


fractions in cutting 







down recipes, 
making them 
larger by 4%, 


1, 4, ete. 


Then there is the 

planning of parties 
(supplies needed, cost per 
person, etc.); watching own 
bank deposits, interest accumulation; 
buying in the grocery store (figuring 
whether six dozen for 94c¢ is more 
economical than three dozen for 49c, 
counting change). 


This information is from Dr. W. A. Brownell, 
Educational Psychologist, Department of 
Education, Duke University, Durham, 
North Carolina — one of leading thinkers 
in field of making arithmetic meaningful. 


We hope the foregoing is helpful to you just as chewing Wrigley’s 


Spearmint Gum is helpful to millions of others 


Wrigley’s Spearmint Gum is your 
standard of quality for real 
chewing enjoyment. 
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SCHOOLS AND CAMPS 
SPEECH DEFECTS :0htircs 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists. 
Approved under G. I. Bill. 

DR. FREDERICK MARTIN, MARTIN HALL, 

BOX H, BRISTOL, RHODE ISLAND 











Home and school for 
Beverly Farm, Inc. nervous and _ backward 
children and adults. Successful social and educational 
adjustments, Occupational therapy. Dept. for 
injury cases. Healthfully situated on 220-acre 
l hr. from St. Louis. 7 well-equipped buildings, 
nasium. 50th year. Catalog. Groves Blake Smith, 
Supt., Box H, Godfrey, lil. 


tract, 
gym- 
M.D., 


THE MARY POGUE SCHOOL 

For the exceptional child, special training in 
academics, speech, music, individual social ad- 
justment, occupational and physical therapy 
programs. Separate buildings for boys and girls. 
Catalog. 80 Geneva Road, Wheaton, IIl. 


TROWBRIDGE TRAINING SCHOOL « 


Ifome school for nervous, backward children. “*Best in the 
West.’’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol- 
tment limited. Endorsed by physicians, educators. Booklet 
l:. Haydn Trowbridge,M.D., 1210 Bryant Bldg., Kansas City,Mo. 












RED STAR DIAPERS 


Extra soft—comfortable—absorbent. 
Softer with every washing! 
GEORGE WOOD, SONS & CO. 
512 Walnut St., Philadelphia 5, Pa. 








INSURES HIGHEST 
QUALITY IN 
ORANGE JUICE / 


OR.P. PHILLIPS CANNING CO. 
ORLANDO FLORIDA 








THERE'S NOTHING LIKE 
THE GENUINE 


TAYLOR-TOT 
11'S TOPS, BOTH INDOORS 
AS A WALKER AND <p 
OUTDOORS (> 

AS A 
STROLLER) 2. = 











PACKAGE- 
CARRYING 
PUSH HANDLE 
THE FRANK F. TAYLOR CO 
AL TAL LLP 





SEE YOUR DEALER 


OR WRITE- 
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RADIO MANUAL 


By Oral Hygiene Committee of Greater New 
York. Cloth. Price $4.00. Pp. 320. American 
Book-Stratford Press, Inc., 88 Lexington Ave., 
New York 16, 


Presenting a variety of radio health 
education technics, this second edition 
has the additional advantage of con- 
taining much helpful material that 
prospective speakers will find of value 
in discussions before lay groups. Inter- 
views, straight talks, roundtable dis- 
cussions and group discussions in 
which children take part are included 
in fifty programs contained in Part I 
of the volume. The entire field of den- 
tal care is covered, with topics ranging 
from mottled enamel through mouth 
hygiene, operative dentistry, ortho- 
dontia, dentistry for children and so 
forth. An especially interesting dis- 
cussion deals with the cooperation be- 
tween dentists and physicians. 

In Part II are eight chapters dis- 
cussing the practical aspects of radio 
broadcasting in health education, with 
emphasis primarily on management of 
mouth health education broadcasts. 
Among these are contributions on con- 
structive criticism, practical adminis- 
tration of a broadcasting project and 
the future of this type of activity. 

An appendix contains reproductions 
of the forms used to facilitate smooth 
operation of the program and a fac- 
simile of the program leaflet distrib- 
uted for radio publicity purposes. 

With this volume in hand, any local 
organization should encounter little 
difficulty in setting up an acceptable 
radio feature for the general public on 


oral hygiene. 
WILLIAM W. Botton, M.D. 


TAKING THE CURE 


By Robert G. Lovell, M.D. Cloth. Price $2.00. 
Pp. 93. The Macmillan Co., 60 Fifth Ave., New 
York 11. 


It would be difficult to think of a 
layman’s question that remains unan- 
swered in this extremely practical 
guide for the patient with tuberculosis. 
Chief reason for this is competence of 
the author for writing such a book. 
As a physician he had active tubercu- 
losis and took the “rest cure” that is so 
essential a part of treatment of this 
disease. He has achieved a readable 
combination of professional insight 


and personal experience reinforced by 
suggestions received from other “ex- 
perts,” as he terms the sanitorium pa- 
tiants. Addressed specifically to “you,” 
the book goes about complete orienta- 
tion of the new-found tuberculosis 
patient in a friendly, companionable 
way that assures fuller understanding 
and at the same time provides the 
boost to morale often sorely needed 
and always a definite factor in prog- 
ress toward recovery. In addition to 
chapters describing all aspects of pa- 
tient routines, with emphasis on strict 
personal hygiene to avoid being an 
“acid-fast Midas,” as the author puts 
it, there is an instructive chapter giv- 
ing a detailed discussion of tubercu- 
losis in language understandable to the 
layman. An appendix dealing with 
leisure time reading contains a dia- 
gram of a bed reading rack and 
bibliographies on games, astronomy, 
crafts, bird study and numerous other 
topics. Another is addressed “to those 
who hesitate to listen to classical 
musie,” and a third describes games 
that can be played by two or more 
persons. The detailed attention given 
to preparation of this book is sufficient 


guarantee of its value. 
WILLIAM W. Botton, M.D. 


WOMAN’S INSIDE STORY 


By Mario A. Castallo, A.B., M.D., and Cecilia 
L. Schulz, R.N. Cloth. Price $3.00. Pp. 209. 
Illustrated. The Macmillan Co., New York, 1945. 


This book is a companion volume 
of the senior author’s “Expectantly 
Yours” written for women who expect 
a baby. In the second book the authors 
give what they term “a gynecologist’s 
eye view” of the physiology and func- 
tions that make a woman a woman. It 
is written in a style which apparently 
pleases many women, but which will 
undoubtedly irritate others. Examples 
of the style are, “Lady, this book con- 
cerns you. It was written for you and 
about you ... and there’s a person 
you should know intimately. This ' 
YOUR inside story.” “You are You—@ 
masterwork in flesh and blood; 4 
woman whose role in life is of top- 
notch importance. Wear your feminin- 
ity proudly as you would a badge.” 

There are eleven chapters in the 
book and in them are discussed wom- 
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en's experiences from their origin in 
the womb (and before) until the 
change of life. Even though this book 
i; a companion volume of “Expec- 
tantly Yours,” fifty of the 185 pages of 
text are devoted to maternity. 

There are several minor points with 
which issue may be taken. The authors 
say, ‘ministration of Vitamin K may 
become almost a routine in top- 
drawer obstretric circles” (p. 27) but 
this is not the opinion of most leading 
obstetricians. The authors say that 
“tampon pads may cause injury to the 
hymen, irritation or infection of the 
vagina,” in young girls (p. 47) but this 
is not the experience of many gyne- 
cologists. The remarks made about the 
investigation of sterile couples are flip- 
pant (p. 114). In spite of these minor 
criticisms, the book contains a great 
deal of useful information which 
women should surely possess, and it 
will help to eliminate fear of many 
imaginary and real conditions. Nearly 
all of the illustrations have been bor- 
rowed from “Expectantly Yours” but 










tive. The book can definitely be rec- 


ommended. J. P. GrEENHILL, M.D. 





THE UNEXPECTED GIFT 


By Dorothy Stephens Laird. Paper. Price 
sic. Pp. 52. Illus. University of Florida, Gains- 
ville. 1948, 


‘The Unexpected Gift” is an edu- 
cational narrative designed to teach 
school children the need for an ade- 
quate food program both at home and 
at school. It is one of a series con- 
cerned with food, clothing and hous- 
ing published by the University of 
Florida to help schools serve their 
communities. 

The fifty page booklet relates the 
progress made in a small backwoods 
town (obviously in Florida) in a nu- 
trition program conducted by the local 
school teacher with the aid of the 
County School Board. As in any com- 
munity (or at any age), the revolu- 
tionary change in the accepted pattern 
of diet meets with both silent and 
determined opposition. By concen- 
trated effort, the school teacher makes 
each child aware of the need for a 
change in the food habits of the com- 
munity. The conversations of the 
children describe fully the basic 
knowledge needed by the school child 
! what each type of food can do; how 
each food works for them and acts as 
fuel to spur on the machinery of the 
body. As the children learn of the 
hecessity for a well-balanced diet, 
they are encouraged to further de- 
Velop their program to include a 
school lunch room. The story of food 
‘Smade important in language that is 
fasily understood. To further en- 
‘ourage the absorption of the terms 
\sed both in the booklet and the com- 
Non terms relating to food, a list is 
added on the last page which states 


they are excellent and highly instruc- . 


the page where a definition may be 
found. 

The booklet should stimulate the 
school child to learn more about food 
and should make the story easier for 
him to repeat at home so that better 
and more nutritious meals may be 
planned and served. The story should 
appeal to the average school child as 
it is interestingly written and the cli- 


max is a surprise. 
Frep G. DicKINSON 


LIFE IS FOR LIVING 


By D. Ewen Cameron, M.D. Cloth. Price 
$2.75. Pp. 241. The Macmillan Co., 60 Fifth 
Ave., New York 11. 


| 


The purpose of this book, according | 


to the author, is to tell the reader how 
he can free himself from pattern 
living, or living in which a person 
does things a certain way because 
everybody does it that way. The 
reader is then told how he can base 


his living on a knowledge of his poten- | 


tialities and limitations. 

Written by a psychiatrist, the whole 
book emphasizes the maladjustments 
and unhappiness that come with a life 
guided by outmoded beliefs and ways 
of managing our affairs. It stresses the 
importance of freeing ourselves from 
causeless anxieties and crippling guilt 
feelings with which we were indoc- 
trinated in childhood. 

In the fourteen chapters of the book, 
there is far less emphasis on facts 
that could be personally helpful to 
the reader in understanding himself 
than one could wish for. Some of the 
topics discussed, such as Social Inven- 
tions, The Price of Myths, Radical and 
Reactionary, and Aggression and Hos- 
tility, have a somewhat remote bearing 
on the individual’s understanding of 
why he acts as he does. 

The author presupposes more 
knowledge of human psychology than 


the average reader can be assumed to | 
have. Many of the technical terms | 


used throughout the book, though 
thoroughly familiar to a psychologist 
or a psychiatrist, are likely to be 
meaningless to or actually misunder- 
stood by the lay reader. 

The fundamental theme of each 
chapter is well illustrated with his- 
torical examples and with case his- 
tories from the author’s psychiatric 
experiences. These make the book 
pleasant to read while, at the same 


time, driving home to the reader the | 


significance of the fact illustrated. 
The chapters, Growing Old, The 
Things We Want, The Pattern, Work 
and Ourselves, should be especially 
interesting and personally helpful to 
the reader. Dr. Cameron’s emphasis on 
facing our problems and making sat- 
isfactory adjustments to them should 
help the reader who is groping with 


problems of his own to know how to | 


meet them more effectively. 
ELIZABETH B. Hur.tock, PH.D. 
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Baby is resting . . . 


not 
restless 


in a 


HARTMAN 
baby seat 







drive, knowing 
comfortably settled in a 


And you can relax, too, while you 


that Baby is safe and 
Hartman Baby Seat. 
Arm rests, safety strap, and padded seat assure 
correct, restful posture—and rubber covered hang 
ers grip securely preventing the seat from slipping 
or sliding. When not in use, the entire seat folds 
compactly back out of the way 


See the Hartman 
Baby Seat at your 
local dealer—took for 
this label 























FORMULA & STERILIZER 
OUTFIT 


A miniature hospital outfit for 
mother and Baby at home. In- 
cludes all accessories for prepar- 
ing baby’s formula. Sterilizes 
bottles, nipples, caps, and for- 
mula-preparation equipment all 
at one time! Sterilizes formula. 
Modern, scientific equipment for 
mothers to safeguard babies 
against feeding - infection, 
Underwriters’ approved. 


Model -8D(Non-Electric) -E8(Electric) 


aqeces by Medical & Nursing Profession 
strated to Mothers in Hospitals 


At Drug & Dept. Stores & Infant Shops 
Literature on Request 


SANIT-ALL PRODUCTS CORP. 
Greenwich ¢ Ohio 


Sp .* ower > 
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PANDORA’S PICNIC 

A picnic basket may be a veritable 
Pandora’s box if the food in it is not 
carefully prepared and properly re- 
frigerated, states the Michigan De- 
partment of Health. Outbreaks of 
food poisoning in that state as in 
others, says the department’s Public 
Health News, are traced each year to 
picnics, family reunions and other oc- 
casions for packed-up meals. Last 
year the source of illness for 300 per- 
sons was potato salad; for 14, chicken 
salad sandwiches; for 12, cream pie; 
for another dozen, precooked ham, 
and, for still others, cold turkey. 

Often the infected foods neither 
smell nor taste different from the good 
foods. In warm weather germs mul- 
tiply so fast that, once contaminated, 
focd kept even an hour without proper 
refrigeration may be dangerous. Re- 
heating is rarely thorough enough to 
destroy the bacteria and their poisons. 

Precautions include personal and 
kitchen cleanliness and proper refrig- 
eration. The hands, dishes, silver, 
meat grinder, sandwich board and 
ingredients should be clean. The 
ingredients should be refrigerated as 
soon as they are cooked and the food 
should be kept refrigerated until it is 
served. 


SLOW MOTION X-RAYS 

Adaptation of flash photography to 
the x-ray tube, enabling the shooting 
of x-ray movies at 100 frames a second 
with exposures of .00001 second, has 
been announced by one of the prin- 
cipal manufacturers of electric ap- 
paratus. The invention makes it pos- 
sible to “slow down” rapid internal 
processes of interest to science in the 
same way that spark photography or 
high-speed movies enable a coach to 
analyze an athlete’s style. 

In demonstrating the new technic to 
the American Physical Society, Dr. 
Charles M. Slack projected a motion 
picture “short” of a violent chemical 
reaction—the firing of a miniature 
incendiary bomb—inside a crucible of 


demitasse size. The new process had 


(in terms of time) “magnified” what 
would be called an instantaneous re- 
action to a fifteen second record in the 
x-ray movie. The process employs a 
shutterless movie camera and a pulse 
transformer that steps up a condenser 
discharge unit to the 150,000 volts re- 
quired to flash the tube and then re- 
charges in .01 second. The scientist’s 
name for it is high-speed cineradi- 
ography. 


MAPPING THE HEART 

The flow of blood through the hu- 
man heart is now examined by inject- 
ing radioactive sodium intravenously 
and tracing its course with Geiger- 
Mueller counters, Los Angeles scien- 
tists told a recent scientific gathering 
of the American Heart Association. 


ARMAMENT 
The diagram below, based on es- 
timated cancer deaths for 1946, is one 
of a series included in a “program kit” 
prepared by the American Cancer 


ALL OTHER 
SITES 


DIGESTIVE 
SYSTEM 


Cancer of the breast and genital system is most threatening to women; 


BREAST & 
GENITAL 





cancer of the digestive system most dangerous for men. 


Society. The data include a Public 
Affairs pamphlet on cancer and a 
variety of other aids in convenient 
form. There are detailed suggestions 
to enable an interested group to 
present a full ninety minute program 
or a ten or twenty minute discussion 
in a program devoted to other topics. 

The kit may be obtained from local 
units or state divisions of the Society, 
which can also supply medical and 
general lectures, films, posters and 
leaflets. 






HYGEIA 
ENEMY IN RETREAT 


Despite the fears of postwar resy. 
gence on the return of U. S. troops 
from the tropics, “Malaria in the 
United States is now a retreating and 
diminishing disease,” Dr. Justice 4 
Andrews of the U. S. Public Health 
Service told the Fourth Internationa] 
Congresses on Tropical Medicine an 
Malaria at Washington, D.C. Dr 
Andrews said that relapses and trans. 
mission of the disease by returned 
troops have increased U. S. case rates 
in the last four years but that this ef. 
fect is rapidly vanishing. Recent 
malaria death rates and case rates 
alike are about one-fifteenth the 1929 
figures. Factors include the new 
insecticides, antilarval measures and 
population removal to nonmalarious 
areas. 


TEMPORARY HALOS 


A contributor to the British Journal 
of Ophthalmology reports that six per- 
sons engaged in the production of 
“atabrine” for several weeks or 
months began to notice a blue halo 
when looking at a small point of light. 
Vision was not affected but the 
physician noted a yellowish brown 
stain of the cornea, through which 
light enters the eye. The stain, which 
caused no permanent damage, evi- 
dently consisted of opaque particles 
inside the corneal tissues, and _ the 
physician judges that they caused the 
halos by diffraction. The drug, a qui- 
nine substitute, is familiar to troops 
who served in the tropics. 


ARTERIAL DISEASE 


Back in 1913 it was shown that 
hardening of the arteries developed in 
rabbits fed large amounts of choles- 
terol, a substance found in fat foods. 
Since then observation of human pa- 
tients has indicated that diets rich in 
cholesterol have some relation to hu- 
man hardening of the arteries and 
coronary disease, but scientists have 
been unable to produce arteriosclero- 
sis by feeding such diets to a variety of 
experimental animals besides rabbits. 

Last month a New York research 
group reported to the American Heart 
Association that they had succeeded in 
produging hardening of the arteries in 
dogs by the feeding of cholesterol 
and thiouracil, a drug which depresses 
the thyroid. The same amounts of 
thiouracil alone, or cholesterol alone, 
failed to produce the condition. 


CAREER IN HEALTH 
Opportunities for a career in “Pub- 
lic Health Medicine” are outlined in 
a new occupational abstract published 
by Occupational Index, Inc., New 
York University, New York 3, N.Y. 
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